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BOROUGH  OF  SHREWSBURY. 


THE  PUBLIC  HEALTH  COMMITTEE. 

Mr.  Alderman  Adams. *  j  (Chairman). 


Mr.  Alderman  Bromley.  *f 
,,  ,,  Jackson.* 

,,  ,,  Perks. 

,,  ,,  Smout. 

Mr.  Councillor  Bennett. 
Councillor  Mrs.  Cock.* 


Mr.  Councillor  Lea. 

,,  ,,  Money. 

,,  ,,  Robin. 

,,  ,,  Tilling. 

,,  ,,  Tipton. 

,,  ,,  Urwick. 


THE  MATERNITY  and  CHILD  WELFARE  SUB-COMMITTEE. 


Mr.  Alderman  Adams  (Chairman). 


Mr.  Alderman  Bromley. 
,,  ,,  Jackson. 

,,  ,,  Perks. 

,,  ,,  Smout. 

,,  ,,  Withers. 

Mrs.  Allen. 

Miss  M.  Bromley. 


Mr.  Councillor  Bennett. 
>  >  >  i  Lea. 

,,  ,,  Money. 

,,  ,,  Robin. 


Miss  E.  Douce. 
Mrs.  Gale. 
Margaret  Lady  Leighton. 


THE  SHREWSBURY  and  ATCHAM  JOINT  HOSPITAL  BOARD 

Mr.  Alderman  Adams  (Chairman). 

The  Mayor  (Mr.  Alderman  Beddard)  ex-officio. 

Mr.  Alderman  Smout.  Mr.  Councillor  Ellis  Jones. 

Mr.  Councillor  Birch.* |  ,,  ,,  Money. 

Councillor  Mrs.  Cock.  ,,  ,,  Simpson. 

Mr.  Councillor  T.  Cooper.  ,,  ,,  Urwick. 

J.  B.  Baker,  Esq.  T.  Kynaston,  Esq.  (Vice-Chairman). 

W.  Bebbington,  Esq.  T.  Jones,  Esq. 

*  Also  members  of  the  Housing  Acts  Committee  of  which 
Mr.  Alderman  Mansell  is  Chairman,  together  with  Mr.  Alderman 
Maddison  and  Councillors  Burdass,  Dyas,  Jellicoe,  Perks 
and  Price. 


f  Members  of  the  Housing  Tenancies  Sub-Committee  of 
which  Mr.  Alderman  Adams  is  Chairman,  together  with  Mr.  Aider- 
man  Mansell  and  Mr.  Councillor  Burdass. 
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STAFF  OF  THE  PUBLIC  HEALTH  DEPARTMENT. 


Medical  Officer  of  Health. 

School  Medical  Officer. 

Medical  Officer  for  Maternity 
and  Child  Welfore. 
Medical  Superintendent  of  Small¬ 
pox  and  Isolation  Hospitals. 

Sanitary  Inspectors  : 

Housing  Inspector : 

Health  Visitors  : 

Health  Visitor  and  School  Nurse  : 
School  Nurse  : 

Matron  of  Isolation  Hospital : 
Chief  Clerk  and  Laboratory 
Assistant : 

Assistant  Clerks  : 

Abattoir  Superintendent  and 
Meat  Inspector : 


>.  |  A-  D.  Symons,  M.D.,  Ch.B., 
M.R.C.S.,  L.R.C.P.,  D.P.H. 

§*fNoRMAN  Hancock,  M.S.I.A. 
§*jW.  Little. 

§*A.  F.  Ward. 

f  Miss  F.  E.  Brett 

(died  Sept.  1935). 

-  |  Miss  W.  Kyd-Aitken,C.M.B. 

j  Miss  M.  E.  Owen,  C.M.B. 

,  (commenced  duties  Nov.  1935). 

f  Miss  E.  L.  Hughes,  C.M.B. 

f  Miss  M.  Williams. 

Miss  A.  K.  Ellis. 

f  G.  Nicholas. 

r  f  Miss  F.  C.  Puddle. 

N.  A.  Rogers 

(resigned  Dec.  1935). 
f  C.  T.  M ABBOTT 
(commenced  duties  July,  1935)* 

*  Frank  Farrell. 


Part  Time  Officers. 


Medical  Officer  of  Ante-Natal 
Clinic,  Obstetric  Consultant 
and  Consultant  for  Puer¬ 
peral  Fever,  etc. 

Dental  Officer  Maternity  and 
Child  Welfare  : 

Sampling  Officer : 

Meteorological  Observer  : 


R.  L.  E.  Downer,  M.D.,  B.S., 
M.R.C.S.,  L.R.C.P.,  M.C.O.G 

C.  Lyth  Hudson,  L.D.S. 

W.  C.  Heas. 

H.  A.  Howe. 


Public  Analyst :  Harold  Lowe,  M,Sc.,  F.I.C. 

*  Qualified  Meat  Inspectors. 

t  Contribution  towards  salary  made  under  Public  Health  Acts 
or  by  Exchequer  grants. 

§  Qualified  Sanitary  Inspectors. 


5 


Health  Centre, 

Murivance, 

Shrewsbury, 

May,  1936. 


To  the  Mayor,  Aldermen  and  Councillors  of  the 
Borough  of  Shrewsbury. 

Mr.  Mayor,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  Annual  Report  on  the 
health  of  the  Borough  during  the  year  1935. 

This  report  deals  with  the  first  complete  year  since  the 
Borough  was  extended  and  as  far  as  statistics  convey  real  truth 
it  can  be  claimed  as  a  good  year,  in  that  the  death  rate  of  10.4 
and  the  Infant  Mortality  rate  of  31  were  both  the  lowest  ever 
recorded.  In  addition  the  birth  rate  instead  of  remaining 
stationary  or  decreasing  as  has  been  the  case  for  a  succession 
of  years,  increased  from  12.8  to  13.8. 

As  long  as  it  is  my  statutory  duty  to  write  an  annual 
Health  report  based  on  statistics  of  Births,  Deaths  and  In¬ 
fectious  disease  incidence  I  shall  always  feel  that  I  am  only 
stating  a  series  of  half  truths  about  the  health  of  the  community 
I  happen  to  serve.  The  whole  truth  will  only  be  revealed  when 
data  as  to  the  incidence  of  disease,  illness  and  so  called  minor 
maladies  are  available. 

The  terminal  cause  or  causes  of  death  as  stated  on  a  death 
certificate  do  not  by  any  means  always  reveal  the  real  state  of 
antecedent  health  of  an  individual,  especially  as  one  does  not 
necessarily  die  of  a  disease  which  has  been  suffered  in  varying 
degree  perhaps  for  many  years,  seeing  that  an  intercurrent 
illness,  a  sudden  infection  or  an  accident  may  determine  death. 
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Among  the  insured  population  of  England  and  Wales 
more  than  one- third  of  all  illness  is  due  to  disease  of  the  respira¬ 
tory  and  digestive  tracts  and  we  now  know  that  the  underlying 
cause  of  most  of  these  particular  groups  of  disease  is  faulty 
nutrition. 

Knowledge  for  instance  of  the  incidence  of  appendicitis, 
peptic  ulcer,  chronic  indigestion — we  are  all  aware  of  the  wide¬ 
spread  existence  of  constipation  and  of  the  colossal  expenditure 
on  proprietary  purgatives — would  be  invaluable  to  draw  atten¬ 
tion  to  what  is  really  fundamental. 

As  long  as  food  is  mainly  regarded  as  a  sort  of  fuel  to  be 
stoked  into  a  machine  or  as  a  rite  that  must  be  performed  at 
traditional  intervals  in  a  hurried  manner,  without  thought 
being  paid  as  to  its  quality  or  suitability,  we  shall  continue  to 
suffer  from  illness  and  subnormal  nutrition  which  is  largely 
preventable. 

In  primitive  conditions  it  may  be  hard  to  get  the  right 
food  ;  in  civilised  conditions  it  is  easy  to  get  the  wrong.  In 
this  country  perhaps  more  than  in  any  other  civilised  country 
the  need  for  circumspection  is  greater  seeing  that  we  are  not 
only  crowded  on  space  as  it  is,  but  within  that  space  we  are 
subdivided  into  close  packed  communities  in  towns  to  which 
food  has  to  be  imported,  transported,  and  stored,  and  the  larger 
the  town  the  greater  the  problem. 

I  may  be  alone  in  my  views,  but  whenever  I  hear  people 
state  that  we  ought  to  busy  ourselves  to  attract  more  industries 
to  Shrewsbury  to  develop  the  town,  I  think  it  is  a  mistake. 
Every  one  of  us  would  like  to  see  employment  for  all,  but  is  such 
an  ideal  state  of  things  ever  likely  to  occur  ?  Factories  and 
industries  create  employment,  but  they  also  create  unemploy¬ 
ment  in  times  of  industrial  disputes  or  trade  depression  and  they 
necessitate  the  erection  of  more  houses,  more  schools  and  more 
places  of  amusement  wherein  the  woikpeople,  jaded  by  ihe 
mechanical  nature  of  their  labour  under  modern  conditions, 
can  congregate  to  be  doped  by  a  breath  of  romance  or  a  thrill 
as  an  antidote. 
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But  it  is  only  the  thought  of  a  Shrewsbury  like  Sheffield 
that  is  a  nightmare.  London  has  learned  her  mistake  too  late 
and  other  large  cities  are  wishing  that  they  could  have  created 
satellite  towns  instead  of  sprawling  out  in  masses  of  bricks  and 
mortar. 


Statistics,  incomplete  though  they  are,  inform  us  that 
health  conditions  are  better  in  the  smaller  towns  and  happiness 
is  more  easily  attainable  too.  In  the  big  towns  created  by 
industrial  expansion  there  is  not  only  the  food  problem  I  have 
mentioned,  but  the  artificial  existence,  divorced  from  the  soil 
and  the  countryside,  with  the  noise  and  the  rush  to  be  endured,, 
and  the  constant  competition  among  so  many  in  order  to  keep 
one’s  job,  that  eventually  causes  subconscious  discontent  which 
is  based  on  the  fear  of  insecurity. 


The  pagan  and  materialistic  outlook  so  engendered  gives 
rise  to  a  mass  physcology  which  is  easily  swayed  by  suggestion 
and  it  is  no  wonder  that  war  is  welcomed,  because  it  brings 
adventure  and  release  to  the  slaves  of  the  machine  and  to  in¬ 
carcerated  clerks.  It  is  this  mental  illness  which  is  also  an 
underlying  factor  in  so  many  physical  disabilities,  and  in¬ 
dustrialism  is  a  cause. 


The  great  Greek  statesman  Veniselos  is  reported  to  have 
said  “1  shall  never  allow  my  people  to  become  industrialised. 
They  are  poor  to-day,  but  they  are  simple  and  happy.  I  shall 
keep  them  so.  Industry  might  make  them  rich,  but  I  will  not 
allow  them  to  barter  their  simplicity  for  riches.” 


There  is  one  industry  that  Shrewsbury  should  foster  and 
encourage  to  the  full,  and  that  is  the  oldest  and  the  best  and  is 
agriculture.  As  a  market  town  in  the  centre  of  a  fertile  county, 
it  is  in  our  interests,  both  locally  and  nationally,  to  give  support 
to  any  sound  measures  designed  to  attract  people  back  to  the 
land  and  to  develop  our  production  and  marketing  of  those 
commodities  which  can  be  supplied  to  the  people  in  fresh,  rather 
than  in  manufactured  form. 
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It  may  be,  that  when  the  millions  have  been  expended  on 
armaments  to  secure  our  defence,  more  thought  will  then  be 
concentrated  on  obtaining  a  food  supply  from  our  own  soil, 
so  that  plentiful  supplies  of  the  right  sort  can  be  purchased 
cheaply  by  the  poor  as  well  as  the  rich. 

Among  measures  taken  during  the  year  to  safeguard  the 
health  of  the  community  two  are  worthy  of  special  mention. 

The  new  water  supply  has  given  satisfaction  to  those 
responsible  for  promoting  it  ;  the  critics  have  had  to  remain 
silent.  Its  appearance  and  purity  are  of  a  high  order,  and  even 
though  its  palatability  is  not  and  could  not  be  expected  to  be  up 
to  the  standard  o:  our  very  excellent  Conduit  water,  yet  many 
other  towns  would  envy  us  our  Shelton  supply. 

Diphtheria  as  had  been  expected,  appeared  in  mild 
epidemic  form  and  provided  an  opportunity  for  the  introduction 
of  a  scheme  of  protective  immunisation  for  young  children. 
The  Council  has  done  its  duty  in  offering  this  protection  ;  the 
responsibility  now  lies  with  individual  parents. 

I  desire  to  offer  my  thanks  to  all  those  members  of  the 
Council  who  have  supported  the  work  that  is  being  carried  out 
on  behalf  of  the  health  of  the  community,  and  to  acknowledge 
my  indebtedness  to  my  brother  officials  and  my  Staff. 

I  have  the  honour  to  be, 

Your  obedient  Servant, 

A.  D.  SYMONS. 
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GENERAL  STATISTICS,  1935. 


Rateable  value  of  the  Borough  ...  ...  ...  £266494 

Sum  represented  by  a  Penny  Rate  ...  ...  ...  £1,060/4/8 

Area  of  the  Borough  (excluding  water)  in  acres  8,034 

Population  (Registrar  Generals  ) 

estimate  middle  of  1935)  )  •••  ...  37,500 

Persons  per  acre  calculated  on  above  population  ...  4.6 

Inhabited  houses  (December  31st,  1935)  ...  ...  9,621 


Male. 

Female. 

Live  Births  1 

269 

222  ) 

Total 

\  Illegitimate 

15 

13  • 

BIRTH  RATE  . 

•  •  • 

•  •  «  •  •  • 

•  •  • 

Still  Births  |  fegitimate 

9 

11  ) 

Total 

1  illegitimate 

2 

1  i 

Still  Birth  Rate  per  1.000  Total  Births 
Deaths 


519 


13-8 

23 

42.4 

389 


DEATH  RATE  |  *rrude''\,  . 

( Comparable . 

Deaths  from  Puerperal  Sepsis  ...  3 

,,  ,,  other  Puerperal  causes  ...  o 


104 

97 


MATERNAL  MORTALITY  per  1,000  Total  Births 

(live  and  still)  5.5 

INLANT  MORTALITY  RATE  .  30.8 

Legitimate  Infant  Mortality  Rate  .  264 

Illegitimate  „  „  „  .  107.0 

Deaths  from  Measles  (all  ages)  .  o 

,,  ,,  Whooping  Cough  (all  ages)  .  o 

,,  ,,  Diarrhoea,  etc,  (under  2  years  of  age)  ...  3 


WEATHER  CONDITIONS. 


Daily  meteorological  observations  are  made  at  the  climato¬ 
logical  station  situated  at  Monkmoor  Isolation  Hospital.  The 
readings  are  not  only  posted  up  daily  outside  the  Health  Centre, 
but  are  telegraphed  to  London  each  evening  for  issue  to  the 
daily  press  on  the  following  day. 


The  weather  of  the  year  1935  was  very  variable.  Among 
the  notable  features  were  the  severe  frost  in  mid  May,  the  warm, 
sunny  and  mainly  very  dry  period  during  June,  July  and  August, 
and  the  excessive  and  frequent  rainfall  of  the  three  autumn 
months,  culminating  in  severe  frost  and  fog  during  the  week 
before  Christmas. 


It  may  be  summed  up  as  a  variable  year  ;  mild  on  the 
whole  ;  rainfall  above  the  average  ;  a  stormy  and  wet  autumn. 


Rainfall.  The  total  rainfall  amounted  to  27.26  inches,  com¬ 
pared  with  21.6  and  20.58  inches  in  the  preceding  years  respec¬ 
tively.  The  rainfall  for  the  year  was  above  the  average.  There 
were  15  inches  of  rain  during  the  last  quarter  of  the  year. 


The  number  of  days  on  which  measurable  rain  fell  was  187. 


The  greatest  fall  of  rain  in  one  day  was  0.91  inches  on 
November  17th. 


Sunshine.  The  number  of  hours  of  bright  sunshine  recorded 
was  1469,  as  compared  with  1359  hours  and  1429  hours  in  the 
preceding  years  respectively. 


The  sunniest  day  was  July  6th  when  14.5  hours  were 
registered. 


July  was  the  sunniest  month  with  an  aggregate  of  224.9 
hours  and  a  daily  mean  of  7.25  hours. 


Temperatures.  The  hottest  day  in  the  shade  was  July  13th 
when  88°  was  recorded. 

The  hottest  days  in  the  sun  were  June  22nd  and  July 
10th,  on  both  of  which  days  132 0  was  recorded. 

The  coldest  day  of  the  year  was  December  23rd,  the  mini” 
mum  shade  temperature  being  17  0  or  15  degrees  of  frost. 

A  monthly  summary  of  the  readings  taken  is  set  out  in  the 
following  table. 


Weather  Statistics.  Shrewsbury  1935. 


POPULATION. 


The  Registrar  General’s  estimate  of  the  population  of 
Shrewsbury  at  the  middle  of  1935  was  37,500,  being  an  increase 
of  119  over  the  previous  year’s  estimated  population. 

The  live  births  during  the  year  exceeded  the  deaths  by 
130  ;  in  the  previous  year  the  corresponding  figure  was  8. 


The  natural  increase  of  population  during  1935  was  greater 
than  in  the  previous  year  owing  to  the  fact  that  in  1935  there 
was  not  only  a  reduced  death  rate  and  infant  mortality  rate, 
but  at  the  same  time  an  increased  birth  rate. 

Population  figures  in  Census  years  together  with  estimated 
populations  in  recent  inter  censal  years  are  as  follows  : 


Year. 

POPULAT 

1861 

22,025  \ 

1871  . 

23,406 

• 

• 

• 

• 

• 

H 

CO 

GO 

H 

26,478 

l89I  . 

26,967 

1901 

28,395 

I9II  . 

29,389 

1921 

31,030 

1931  . 

32,372 

1932  Estimated 

32,990 

1933 

33,220/ 

1934 

37-381 1 

1935 

37.500] 

Old  Borough 


Extended  Borough 


VITAL  STATISTICS. 

Vital  Statistics  of  Whole  District  during  1935  and  Previous  Years. 


BIRTHS. 


The  number  of  live  births  was  519,  compared  with  467 
in  the  previous  year. 

The  birth  rate  for  the  year  was  13.8  compared  with  12.8 
in  1934. 

The  birth  rates  of  grouped  localities  and  the  country 
as  a  whole  were  as  follows. 


Birth 

Rates. 

per  1,000 

population. 

Live  Births. 

Stillbirths. 

England  and  Wales 

...  ...  14.7 

0.62 

121  Great  Towns  (including  London)  14.8 

0.68 

140  Smaller  Towns 

(population 

25,000 — 50,000) 

°o 

H 

• 

• 

• 

• 

• 

0.64 

London 

...  ...  I3*3 

0.52 

SHREWSBURY 

...  ...  13 .8 

0.61 

The  manner  in  which  the  notification  of  births  were  made 
is  set  out  as  follows  . — 


Doctor. 

Doctor 

and 

midwife. 

Midwife,  or 
Maternity 
Nurse. 

Parent. 

Registrar 

Total 

9 

2 

544 

1 

5 

561 

The  519  live  births  may  be  analysed  as  follows  : — 


Legitimate. 

Illegitimate. 

Total. 

Male 

269 

15  = 

284  1 

-  519 

Female 

...  222 

13  = 

235  ' 

Illegitimate  Births. 

There  were  28  illegitimate  live  births  which  is  2  below 
the  average  of  the  last  five  years. 

The  illegitimate  birth  rate  was  0.74  per  1,000  population, 
the  illegitimate  births  being  a  percentage  of  5.4  of  the  total 
live  births. 

Stillbirths. 

There  were  23  stillbirths  compared  with  an  average  number 
of  1 7  during  the  past  five  years. 

The  stillbirth  rate  per  1,000  total  population  was  0.6,  the 
stillbirths  being  a  percentage  of  4.2  of  the  total  births. 

Of  the  23  stillbirths,  11  were  males  and  12  females.  Of 
the  males  2  were  illegitimate  and  1  female  was  illegitimate. 


DEATHS. 

The  total  number  of  deaths  during  the  year  was  389  of 
which  196  were  males  and  193  females. 

The  crude  death  rate  was  10.4  per  1,000  inhabitants, 
compared  with  12.6  in  1934  and  12.2  in  1933. 

Applying  the  comparability  factor  supplied  by  the  Registrar 
General  in  order  to  adjust  Shrewsbury’s  death  rate  so  that  it  may 
be  compared  with  the  death  rate  of  other  areas,  the  adjusted 
death  rate  works  out  at  9.7  per  1,000  inhabitants. 

This  adjusted  death  rate  compares  as  follows  : — 

Death  Rate  1935. 


England  and  Wales  ...  ...  ...  ...  11.7 

121  Great  Towns  (including  London)  ...  11.8 

140  Smaller  Towns  (Pop.  25,000 — 50,000)  ...  11.2 

London  ...  ...  ...  ...  ...  11.4 

SHREWSBURY  .  0.7 
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The  deaths  in  the  respective  quarters  of  the  year  were 
as  follows  : — • 


ist  Quarter 

2nd 

3rd 

4th 


95  deaths. 

93 

90 

in 


There  is  nothing  outstanding  as  regards  the  deaths  during 
the  year  necessitating  comment  ;  the  main  feature  being,  of 
course,  a  considerably  reduced  death  rate. 


Causes  of  and  Ages  at  Death  during  the  Year  1935. 


Nett  Deaths 

AT  THE  SUBJOINED  AGES  OP 

‘  Residents  ”  whether  occurring  within  or 

WITHOUT  THE  DISTRICT. 

CAUSES  OF  DEATH. 

<D 

<D 

f  '■  ^ 

ct3 

£ 

►H 

u 

5 

s 

0) 

rd 

N 

CO 

O 

•O 

0 

>0 

li 

c; 

P 

*— < 

>— < 

N 

CO 

w 

196 

193 

16 

2 

I 

— 

I 

n 

/ 

I 

4 

r7 

24 

9. 

Typhoid  Fever,  etc 

Measles 

— 

- - 

- - 

- 

_ 

- 

_____ 

Scarlet  Fever  ... 

_ 

_ _ 

- 

. 

_ _ 

Whooping  Cough 

- - 

_ _ 

. _ _ 

, 

Diphtheria 

3 

1 

_ 

_ 

_ _ 

- 

. 

3 

T 

Influenza 

5 

3 

— 

_ 

- 

- 

X. 

Encephalitis  Lethargica 

1 

— 

— 

— 

_ _ 

- 

_ 

I 

Cerebro-Spinal  Fever  ... 

— 

— 

— 

_ 

_ 

_ 

Respiratory  Tuberculosis 

12 

10 

— 

_ 

_ 

_ 

_ _ 

_ 

£ 

6 

8 

Other  Tuberculosis 

2 

2 

— 

I 

- 

_ 

1 

1 

D 

Syphilis... 

General  Paralysis  of  insane, 
etc. 

Cancer  . 

Diabetes 

1 

— 

— 

— 

— 

— 

— 

1 

— 

36 

2 

34 

4 

— 

— 

— 

— 

I 

— 

— 

— 

1 

3 

36 

r 

Cerebral  Haemorrhage 

16 

12 

— 

— 

_ 

_ 

-  . 

_ 

Heart  Disease 

Aneurysm 

49 

60 

— 

— 

— 

— 

— 

— 

— 

1 

2 

— 

3 

15 

Other  Circulatory 

6 

3 

— 

- 

_ 

- 

_ 

Bronchitis 

6 

10 

2 

_ 

_ 

Pneumonia 

12 

6 

4 

I 

_ _ 

- 

1 

Other  Respiratorv 

2 

. _ 

_ _ _ 

_ 

1 

T 

5 

Peptic  Ulcer  ... 

3 

2 

— 

-  -  - 

_ 

_ _ _ 

Diarrhoea,  &c.  (under  2 

3 

years) 

Appendicitis  . 

— 

3 

3 

— 

— 

— 

! 

— 

— 

— 

— 

— 

Cirrhosis  of  Liver 

1 

1 

_ 

_ 

Other  liver  diseases  . . . 

2 

. 

Other  digestive  diseases 

2 

4 

1 

_ 

I 

_  1 

Nephritis  . 

7 

1 

- 

Puerperal  Sepsis 

3 

_ 

_ 

_ 

> 

1 

3 

Other  puerperal  causes 

— 

_ 

- 

_ 

i 

Congenital  causes,  etc. 

4 

O 

6 

Senility  . 

2 

7 

Suicide  . 

Other  Violence 

3 

n 

2 

1 

— 

— 

— 

— 

— 

1 

3 

3 

I 

3 

Other  defined  causes 

Ill-defined  Causes 

15 

19 

— 

— 

— 

— 

— 

~>  j 

I 

1 

5 

8 

1 

19 
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INFANT  MORTALITY. 

The  number  of  deaths  of  Infants  under  one  year  of  age 
was  16. 

The  Infant  Mortality  Rate  was  31  per  1,000  births  com¬ 
pared  with  a  rate  of  75  in  the  previous  year. 

This  is  the  lowest  Infant  Mortality  Rate  ever  recorded  in 
Shrewsbury,  the  next  lowest  having  been  43  in  1927. 

It  has  been  pointed  out  in  previous  reports  that  in  a  town 
of  this  size  with  a  comparatively  small  number  of  infant  deaths, 
the  figures  for  individual  years  may  fluctuate  up  or  down  accord¬ 
ing  to  a  small  increase  or  decrease  in  the  number  of  deaths  in 
any  one  year.  This  being  so,  the  work  done  under  the  Maternity 
and  Child  Welfare  Scheme  cannot  be  cited  as  due  for  any  special 
credit  for  this  satisfactory  position  reached  in  1935. 

Reference  to  the  table  containing  the  causes  of  these 
Infant  deaths  shows  that  6  of  the  16  deaths  were  attributed  to 
congenital  causes,  some  of  which  are  not  preventable  at  present, 
whereas  6  were  due  to  respiratory  diseases  and  4  to  Gastro 
Intestinal  diseases. 

The  Infant  Mortality  Rates  in  comparison  are  as  follows  : 

Infant  Mortality  Rate  1935 

England  and  Wales  ...  ...  ...  57 

12 1  Great  Towns  (including  London)  62 

140  Smaller  Towns  (Pop.  25,000 — 50,000)  55 

London  ...  ...  ...  ...  58 

SHREWSBURY  .  31 
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GENERAL  PROVISION  OF  HEALTH  SERVICES  IN  THE  AREA. 


Details  of  the  provision  or  use  made  of  Hospitals,  Institu¬ 
tions,  or  other  facilities  in  connection  with  the  Health  Services 
were  fully  set  out  in  last  year’s  Report  and  need  not  be  repeated. 

A  note  is  made,  however,  of  any  addition  or  alterations 
during  the  year. 

Monkmoor  Isolation  Hospital.  Two  single  bed  cubicle  wards 
were  built. 

Ambulance  Facilities.  The  horse  ambulance  maintained  for 
removal  of  Smallpox  cases  has  been  discarded.  Arrangements 
have  been  made  for  the  hire,  when  necessary,  of  a  motor  ambu¬ 
lance  belonging  to  the  Salop  County  Council. 


Clinics  and  Treatment  Centres.  The  White  House,  Ditherington, 

purchased  and  adapted  by  the  Council,  came  into  use  during 
the  year  for  the  following  purposes  (i)  Maternity  and  Child 
Welfare  Centre,  (2)  Ante  Natal  Clinic,  (3)  School  Clinic  and 
Minor  Ailment  Centre. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

Water  Supply.  The  new  water  works  were  officially  opened 
in  June,  but  until  a  period  of  testing  the  plant  by  chemical  and 
bacteriological  examinations  had  elapsed,  the  new  supply  was 
not  delivered  to  the  town  until  the  beginning  of  August. 


The  provision  of  a  pure  and  adequate  water  supply  which 
should  serve  the  town  for  many  years  to  come  is  an  historical 
event  in  the  sanitary  evolution  of  the  town  and  as  such  is  worthy 
of  recording  more  than  briefly,  even  though  it  has  already  become 
one  of  those  public  services  which,  by  the  man  in  the  street,  is 
taken  for  granted. 
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Mr.  W.  A.  Hewitt,  the  Water  Works  Engineer,  who  deserves 
very  much  credit  for  the  great  success  of  the  Scheme,  which  he 
propounded  and  eventually  carried  out,  has  supplied  the  follow¬ 
ing  short  account  of  the  lay  out  of  the  works  and  of  the  pre¬ 
liminary  experiments  that  were  necessary  at  the  outset. 

“  The  River  Severn  water  scheme  at  Shelton  came  into 
operation  in  August  1935.  The  Intake  Station  is  placed  on  the 
side  of  the  river  at  Shelton  Rough  (about  2  J  miles  above  the  town), 
the  remainder  of  the  works  being  accommodated  within  an 
eight  acre  field  adjoining  the  main  Holyhead  Road,  about  400 
yards  from  the  Intake  Station. 

The  low  summer  level  of  the  river  is  155  feet  A.O.D.  The 
draw-off  level  of  the  filtered  water  in  the  elevated  service  reser¬ 
voir  is  375  feet  A.O.D. 

At  the  Intake  Station  the  river  water  flows  to  the  pumps 
through  fixed  primary  screens  and  then  through  the  secondary 
fine  mesh  removable  screens.  The  river  water  is  delivered 
from  this  station  into  the  storage  reservoir  which  has  a  capacity 
of  4,000,000  gallons,  equal  to  about  three  days  supply. 

Following  its  three  days  passage  through  the  reservoir 
the  water  gravitates  to  the  precipitation  tanks.  The  capacity 
of  these  tanks  is  300,000  gallons,  and  it  takes  approximately 
three  hours  for  the  water  to  pass  through  the  tanks  on  to  the 
filters. 

There  are  six  filters  of  the  Candy  rapid  gravity  type, 
having  a  total  effective  filtering  area  of  1,680  square  feet.  The 
rate  of  filtration  when  dealing  with  110,000  gallons  per  hour 
is  65  gallons  per  square  foot  per  hour. 

The  filtrate  passes  through  glazed,  covered  channels  into 
the  filtered  water  well  which  holds  about  100,000  gallons. 

The  filtered  water  pumps  deliver  the  water  from  this  well 
into  the  elevated  service  reservoir,  from  whence  it  is  conveyed 
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to  Shrewsbury  through  a  20  inch  supply  main,  connecting  at 
the  town  end  with  the  leading  distribution  mains  of  the  old 
system  of  supply. 

The  works  are  equipped  with  all  the  usual  means  now 
adopted  for  the  efficient  purification  of  surface  waters,  including 
storage,  precipitation,  filtration  and  chlorination. 

It  is  possible  to  apply  the  alumina  solution  to  the  water 
either  as  it  enters  the  storage  reservoir,  or  as  it  leaves  it,  or  both. 
Chlorination  may  also  be  applied  to  the  raw  water,  or  the  filtered 
water,  or  both. 

The  first  task,  therefore,  was  to  decide  by  experiment 
the  points  of  application  at  which  the  best  results  could  be 
obtained,  with  a  view  to  improving  the  quality  of  the  water 
as  much  as  possible  before  it  reached  the  Titers. 

These  experiments  were  carried  out  in  the  following  order  : 

(1)  No  alumina  or  chlorine  applied  to  the  raw  water  until 
it  had  passed  through  the  reservoir. 

Alumina  applied  as  the  water  left  the  reservoir  for 
the  precipitation  tanks. 

Chlorine  applied  to  the  filtered  water  only. 

(2)  Alumina  and  chlorine  applied  to  the  raw  water  as  it 
entered  the  storage  reservoir. 

A  second  slight  dose  of  alumina  added  as  the  water 
leaves  the  reservoir. 

A  second  slight  dose  of  chlorine  added  to  the  filtrate. 

(3)  the  same  as  No.  2  except  that  the  second  dose  of 
alumina  was  omitted. 

In  the  first  experiment  we  found  only  a  slight  reduction 
in  the  turbidity  and  colour  of  the  water  after  it  had  passed 
through  the  storage  reservoir.  Practically  the  whole  load, 
therefore,  was  thrown  on  to  the  precipitation  tanks  and  the 
filters.  The  quality  of  the  filtrate  was  quite  good,  but  the 
filters  needed  washing  out  rather  frequently. 
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The  second  experiment  was  made  with  a  view  to  improving 
the  water  as  early  as  possible,  by  applying  the  precipitant  at 
the  inlet  to  the  reservoir.  As  a  slight  greenish  deposit  was 
shewing  on  the  walls,  we  also  applied  chlorine  at  the  inlet, 
hoping  this  would  check  any  possible  trouble  in  that  direction. 
This  greatly  improved  the  whole  procedure.  Almost  all  the 
turbidity  and  colour  were  deposited  in  the  reservoir  ;  objects 
in  the  reservoir  became  visible  at  a  depth  of  4  to  5  feet  below 
the  surface  ;  the  greenish  deposit  on  the  walls  disappeared  ; 
the  quality  of  the  pre-filtered  water  approached  that  of  the 
filtrate  ;  and  the  intervals  between  filter  washing  lengthened 
from  an  average  of  24  to  120  working  hours. 

The  third  experiment  differs  from  the  second  one  only  by 
reason  of  omitting  the  additional  application  of  alumina  as  the 
water  leaves  the  reservoir.  It  is  somewhat  surprising  to  find 
(over  a  period  of  several  months)  that  sufficient  floe  is  retained 
in  the  water  to  provide  the  necessary  film  on  the  filters,  following 
a  contact  period  of  about  seventy-two  hours.  By  the  time  the 
water  arrives  at  the  filters  the  size  of  the  floe  is  very  small,  but 
very  effective,  as  evidenced  by  the  brilliance  of  the  filtered  water. 

During  the  five  months  working,  the  turbidity  of  the  raw 
water  varied  from  5  to  230  p.p.m.  ;  the  colour  (Burgess)  from 
25  to  200  ;  the  pH  from  6.8  to  8.4  ;  the  total  hardness  from 
3  to  10  p.p.  100,000  ;  and  the  oxygen  absorbed  (3  hours  at  37  °C) 
from  .087  to  .740. 

As  the  alumina  treatment  tends  to  reduce  the  pH.  of  the 
raw  water,  a  soda-ash  solution  is  applied  when  necessary  to  the 
filtered  water  to  raise  the  pH.  value  of  the  filtrate  to  a  minimum 
of  7.  The  hardness  of  the  filtered  water  remains  identical  with 
that  of  the  raw  water. 

For  chlorination  purposes  the  ammonia-chlorine  process 
is  used.  A  residual  chlorine  content  of  .15  to  .20  p.p.m.  is 
maintained  in  the  filtered  water  after  passing  through  the  service 
reservoir  (about  6  hours),  and  a  residual  of  .1  p.p.m.  is  usually 
present  in  samples  drawn  from  taps  in  the  town. 
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The  works  are  equipped  with  a  well  appointed  laboratory 
to  which  a  bacteriological  section  is  now  being  added. 


The  quality  of  the  water  supplied  from  Shelton  has  been 
consistently  good  in  all  respects.  Comprehensive  records  of  the 
varying  conditions  prevailing,  the  working  of  the  plant,  and 
results  obtained  are  entered  up  daily. 

The  River  Severn  at  Shrewsbury  is  subject  to  short  periods 
of  heavy  turbidity,  and  occasionally  has  a  fair  amount  of  colour. 
It  contains  such  contamination  as  would  be  expected  from  a 
watershed  which  is  mainly  agricultural  in  character,  but  is 
practically  free  from  trade  waste  effluents.  The  water  is  never 
soft  enough  to  incur  any  pi  umbo  solvency  risks,  but  is  always 
sufficiently  soft  for  all  general  purposes.” 


Bearing  in  mind  that  innate  conservatism  which  is  present 
in  most  of  us  and  declares  itself  when  anything  new  is  experi¬ 
enced  or  to  be  experienced,  it  was  contrary  to  all  expectations 
that  no  official  complaints  have  been  received  regarding  this 
new  water  supply.  Many  people,  it  is  true,  noticed  the  change 
and  commented  among  themselves,  some  favourably,  others 
unfavourably,  but  in  the  latter  case  their  comments  or  objec¬ 
tions  were  not  strong  enough  to  force  them  to  come  out  into  the 
open  and  lodge  a  definite  complaint  officially. 

As  a  matter  of  fact,  and  it  is  all  the  more  creditable 
to  the  scheme  as  a  whole,  the  actual  period  when  the  supply 
came  into  service  could  not  have  been  much  worse  than  it  was. 
The  river  was  very  low  owing  to  prolonged  drought  so  that  in 
consequence  (a)  the  river  water  was  constituted  mainly  of  spring 
water  rather  than  rain  surface  water  and  (b)  with  a  stagnant 
flow  the  amount  of  vegetable  organic  matter  was  at  its  maximum 
owing  to  the  time  of  the  year.  As  a  result  of  the  first  factor 
the  hardness  of  the  water  was  above  the  average  and  the  second 
factor  would  contribute  to  or  increase  the  amount  of  odour  or 
"‘earthy”  taste  beyond  the  normal. 
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Despite  these  adverse  factors,  the  condition  of  the  water 
at  the  commencement  was  very  good  for  a  treated  river  water 
and  it  even  improved  considerably  when  the  rains  started  in 
September.  Perhaps  it  was  too  much  for  some,  that  justified 
criticism  was  denied  them,  for  in  desperation  to  find  a  scapegoat, 
an  outbreak  of  Diphtheria  in  the  autumn  was  whispered  round 
the  town  as  being  due  to  the  new  water  supply  ! 

In  appearance,  palatability  and  purity  this  new  water 
supply  is  satisfactory  and  it  is  safe. 

Control  of  the  processes  of  storage,  filtration  and  chlora- 
mination  are  constantly  necessary,  they  do  not  and  cannot 
work  entirely  automatically  seeing  that  the  crude  water  to  be 
treated  is  of  variable  quality. 

The  accompanying  table  gives  some  results  of  bacterio¬ 
logical  examinations,  the  samples  unless  otherwise  stated  having 
been  taken  at  Shelton. 
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BACTERIOLOGICAL  EXAMINATIONS  OF  SHELTON  WATER  SUPPLY. 


Colony  Count  of 

Presumptive 

Bacteria  per  c.c. 

B.  Coli  test. 

Remarks. 

rce  of  Sample. 

Date. 

a 

t 

37  °C. 

20  °c. 

Filtration  only 

16 

28 

Absent  from  iooc.c. 

Spores  absent  from 
iooc.c.  Streptococci 
absent  from  50c. c. 

Filtration  and 
llorination 

12.8.35 

0 

0 

y  y  y  y  y 

y 7  yf  77 

r,t  Health  Centre 

0 

0 

y  >  y  y  y  7 

7  7  7  7  7  7 

In  house  at 

John’s  Hill 

i7-8-35 

2 

2 

y  y  y  y  >  > 

7  7  7  7  7  7 

in  house  at 
stle  Gates 

1 

0 

>7  yy  y  y 

77  77  77 

j  Filtration  only 

76 

7040 

y  y  yy  i  7 

>  7  7  7  7  7 

Filtration  and 
lorination 

23-8-35 

2 

1 

y  7  y  y  y  7 

7  7  7  7  7  7 

it  Health  Centre 

0 

0 

>  7  7  7  7  7 

7  7  7  7  7  7 

3  River  Water 

790 

687 

Present  in  ic.c. 

Spores  absent  from 
iooc.c  Streptococci 

in  50c. c. 

ir  Filtration  only 

30-8.35 

15 

26 

Present  in  ioc.c. 

Spores  and  Strepto¬ 
cocci  absent. 

r  Filtration  and 
lorination 

0 

0 

Absent  from  iooc.c. 

7  7  7  7  7  7 

•  Filtration  only 

2 

2 

y  y  yy  y  y 

7  7  7  7  7  7 

i:  Filtration  and 
lorination 

10.10.35 

1 

1 

yy  y y  y  y 

77  77  77 

:  Filtration  only 

8.11.35 

2 

4 

j  y  y  y  7  y 

7  7  )  7  >7 

:  Filtration  and 
lorination 

1 

1 

y  y  y  7  >  7 

7  7  7  7  7  7 

e  River  Water 

760 

2640 

Present  in  i/iothc.c. 

Streptococci  and 
Spores  present. 

r  Storage 

14 

24 

Present  in  ioc.c. 

Spores  and  Strepto¬ 
cocci  absent. 

r  Filtration  only 

7-12.35 

2 

4 

Absent  from  iooc.c. 

>7  79  79 

r  Filtration  and 
llorination 

2 

2 

yy  y  y  y  7 

7  7  7  7  7  7 

t 
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One  can  best  gauge  the  process  of  purification  that  takes 
place  by  the  results  of  the  samples  taken  on  August  30th  and 
December  7th.  These  show  the  bacterial  content  of  the  raw 
river  water  and  how  by  storage,  then  filtration  and  finally 
chloramination  the  stage  of  what  is  practically  purity  is  reached. 

The  test  for  Bacillus  Coli,  an  organism  taken  as  a  standard 
indicative  of  sewage  contamination,  has  been  invariably  negative 
from  the  commencement. 

Drainage  and  Sewerage  and  Closet  Accommodation. 

No  extensions  of  sewers  took  place  during  the  year. 

At  the  main  sewage  farm  at  Monkmoor,  twin  detritus 
tanks  commenced  during  the  previous  year  came  into  operation. 

Closets  on  the  conservancy  system  were  connected  to  the 
general  sewerage  system  in  7  cases. 

The  number  of  dwelling  houses  erected  during  the  year 
with  closets  not  connected  to  the  general  sewerage  system  was  7. 

Public  Conveniences. 

Progress  in  the  provision  of  public  conveniences  to  meet 
the  present  day  public  demand  has  been  slow. 

The  new  lavatory  for  both  sexes  in  Abbey  Foregate  which 
was  expected  to  be  in  use  in  the  summer  of  1935,  was  not  quite 
completed  at  the  end  of  the  year. 

Public  Cleansing. 

There  has  been  no  alteration  in  the  method  of  collection 
and  disposal  of  house  refuse. 

One  controlled  tip  at  Monkmoor  is  in  use. 

Sanitary  Inspection  of  the  Area. 

The  report  prepared  by  the  Chief  Sanitary  Inspector  on 
the  work  cairied  out  during  the  year  is  set  out  in  greater  detail 
than  heretofore.  It  gives  a  better  idea  of  the  scope  of  the  work, 
the  many  forms  of  nuisances  which  require  remedy,  and  the 
actual  improvements  effected  as  a  result  of  action  taken. 
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Inspection  Work. 

Inspection  (including  re-inspection  of  dwelling  houses)  3244 
Visits  in  connection  with  Housing  Act  1935 — Overcrowding  210 
,,  ,,  ,,  ,,  Verminous  premises  ...  ...  98 

,,  ,,  ,,  ,,  Infectious  Disease  ...  ...  149 

,,  ,,  ,,  ,,  Re-housing  operations  ...  860 

Drains  Inspected  ...  ...  ...  ...  ...  ...  342 

,,  Water  Test  (48),  Smoke  Tests  (1),  Volatile  tests  (33)  82 

F actories  Inspected  ...  ...  ...  ...  ...  ...  44 

Workshops  ,,  ...  ...  ...  ...  ...  ...  115 

Workplaces  ,,  ...  ...  ...  ...  ...  ...  7 

Inspections  of  Milkshops  and  Dairies  ...  ...  ...  93 

,,  ,,  Cowsheds  and  Dairy  Farms  ...  ...  48 

Street  work  in  connection  with  Milk  and  Dairies  Acts  and 

Orders  ...  ...  ...  ...  ...  ...  61 

Milk  Samples  taken  ...  ...  ...  ...  ...  25 

Inspection  of  Common  Lodging  Houses  ...  ...  ...  68 

,,  ,,  Houses  Let  in  Lodgings  ...  ...  ...  6 

,,  ,,  Offensive  Trade  Premises  ...  ...  ...  70 

,,  ,,  Premises  used  for  the  preparation  and  sale 

of  food  ...  ...  ...  ...  76 

,,  ,,  Pigsty es  and  premises  used  for  keeping 

animals  ...  ...  ...  ...  68 

,,  in  connection  with  accumulations  of  manure 

and  other  refuse  ...  22 

,,  ,,  ,,  ,,  Cesspools,  Sewers  and 

Urinals  ...  ...  22 

,,  ,,  ,,  ,,  Water  supply  .  17 

,,  ,,  ,,  ,,  Rats  and  Mice  Destruction  10 

,,  of  Elementary  Schools  (Sanitary  Survey)  ...  23 

,,  ,,  Tents,  Vans,  Sheds,  etc.  ...  ...  ...  2 

,,  and  visits  in  connection  with  Shops  Acts  ...  99 

Observations  and  visits  in  connection  with  Smoke  Abate¬ 
ment  ...  ...  ...  ...  ...  ...  30 

Other  visits  unclassified,  interviews,  no  access,  miscel¬ 
laneous  ...  ...  ...  ...  ...  ...  2033 


Total  ...  7924 


As  a  result  of  these  Inspections  the  following  adminis¬ 
trative  action  was  taken. 

(1)  Informal  Notices  served  228  affecting  324  premises. 

(2)  Letters  sent  41  ,,  70 

(3)  Verbal  suggestions  122  ,,  142 

Total  391  notices.  536  premises. 

Of  these  notices  335  were  complied  with  during  the  year. 

{4)  Statutory  Notices  served  ...  Nil 

(5)  Prosecutions  ...  ...  ...  Nil 

(6)  Reports  to  other  Departments  12 

The  number  of  complaints  received  and  dealt  with  during 
the  year  was  259. 


Details  of  Sanitary  Improvements  effected  as  a  result  of  Inspections 

made  and  Notices  issued. 


Dwellinghouses.  (Number  affected  184). 

Roofs  repaired  and  made  weatherproof  ...  ...  23 

Rainwater  gutters  repaired  or  renewed  ...  ...  26 

,,  downspouts  ,,  ,,  ,,  .  25 

,,  ,,  disconnected  from  drains  ...  1 

External  walls  repaired  ...  ...  ...  ...  29 

Wall  plaster  ,,  ...  ...  ...  ...  44 

Ceiling  „  ,,  .  21 

Dirty  walls  cleansed  ...  ...  ...  ...  ...  10 

,,  ceilings  ,,  ...  ...  ...  ...  ...  11 

Floors  repaired  ...  ...  ...  ...  ...  ...  44 

Skirting  boards  repaired  or  renewed  ...  ...  ...  10 

Hearths  repaired  or  made  good  ...  ...  ...  2 

Fireranges  and  fire  grates  repaired  or  renewed  ...  29 

Ovens  (only)  repaired  or  renewed  ...  ...  ...  2 

Window  frames  repaired  ...  ...  ...  ...  17 

Windows  made  to  open  ...  ...  ...  ...  19 

Window  fasteners  renewed  ...  ...  ...  2 
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Window  cords  ,,  .  22 

Doors  repaired  or  renewed  ...  ...  ...  ...  17 

Stairs  repaired  or  renewed  ...  ...  ...  ...  20 

Inadequate  lighting  improved  ...  ...  ...  7 

, ,  ventilation  , ,  ...  ...  ...  7 

Ventilated  foodstores  provided  ..  ...  ...  10 

Deficient  water  supply  remedied  ...  ...  ...  14 

Dampness  remedied  ...  . .  . .  . .  . .  4 

Sinks  provided  . .  . .  . .  . .  ...  ...  8 

Worn  and  defective  sinks  renewed  ...  ...  ...  3 

Sink  waste  pipes  repaired  01  renewed  ...  ...  15 

Washing  boilers  repaired  ...  ...  ...  ...  12 

Inadequate  paving  or  drainage  of  courts,  yards  and 

passages  remedied  ...  ...  ...  ...  ...  2 

Paving  of  yards  repaired  ...  ...  ...  ...  14 


Water  Closets. 

Roofs  repaired 

Walls 

Floors 

Basins  renewed  ... 

Connections  repaired 

Flushing  apparatus  repaired  ...  ... 

Doors  repaired  or  renewed 

Seats  ,,  ,,  ,,  ...  ... 

Proper  water  supply  provided 

,,  light  or  ventilation  provided  ... 
Additional  water  closets  provided 
Conversion  of  privy  closets  to  water  closets 


10 

8 

4 
16 
10 

5 

4 

7 

2 

2 

1 

5 


Drainage. 

New  drains  constructed  ..  ..  ..  ...  27 

Existing  drains  reconstructed  ...  ...  ...  ...  9 

Defective  drains  repaired  ...  ...  ...  ...  36 

Drains  disconnected  from  sewer  ...  ...  ...  7 

Inspection  chambers  provided  .  17 

Drains  ventilated  ...  ...  ...  ...  ...  12 

Choked  drains  cleansed  ...  ...  ...  •  •  •  75 

Self-cleansing  gull eys  provided  ...  ...  ...  16 

Cesspools  cleansed  or  repaired  ...  ...  ...  2 
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Storage  of  Refuse. 

Accumulations  of  refuse  removed  .  ...  12 

Defective  dustbins  renewed  ...  ...  ...  ...  41 

Dustbins  provided  on  absence  of  proper  refuse  re¬ 
ceptacles  ...  ...  ...  ...  ...  ...  76 

Keeping  of  Animals. 

Accumulations  of  manure  removed  or  controlled  ...  3 

Conditions  remedied  where  animals  and  fowls  were 

improperly  kept  ...  ...  ...  ...  ...  4 

Conditions  remedied  where  pigs  and  pigsty es  were 

improperly  kept  ...  ...  ...  ...  ...  7 

Miscellaneous. 

Pollution  of  ditches  by  waste  water  remedied  ...  2 

Choked  ditches  cleansed  ...  ...  ...  ...  3 

Improvement  of  Sanitary  condition  of  Milkshops  and 

Dairies  ...  ...  ...  ...  ...  ...  3 

Improvement  of  Sanitary  condition  of  Cowsheds  ...  7 

Improvement  of  Sanitary  condition  of  Offensive  Trade 

premises  ... .  ...  ...  ...  ...  ...  9 

Other  matters  remedied  ...  ...  ...  ...  27 
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SANITARY  INSPECTION  OF  FACTORIES,  WORKSHOPS 


and  WORKPLACES. 

1.  Factories,  Workshops  and  Workplaces,  etc. 


Premises. 

Number  of 

l  1  . 

Inspections. 

Written 

Notices. 

Prosecu¬ 

tions. 

FACTORIES 

(including  F actory  Laundries) 

44 

i 

Nil. 

WORKSHOPS  (including 

Workshop  Laundries) 

n5 

3 

Nil. 

WORKPLACES 

7 

— 

Nil. 

Total 

166 

4 

Nil. 

2.  Defects  found  in  Factories,  Workshops  and  Workplaces. 


PARTICUI.A.RS. 

Found. 

'd 

© 

•  rH 

<© 

3 

0 

rH 

Referred  to 
H.M.  Inspector. 

Number  of 
Prosecutions. 

Nuisances  under  the  Public  Health  Acts  : — 

Want  of  Cleanliness 

•  ••  •  •  •  • • • 

7 

7 

— 

— • 

Want  of  Ventilation 

•  •  •  •••  ••• 

— 

— 

— 

— 

Overcrowding 

•  •  •  •  •  •  ••• 

— 

— 

— 

— 

Want  of  Drainage  of  floors  . 

— 

— 

— 

— 

Other  Nuisances 

•  •  •  •••  •  •  • 

9 

9 

— 

— 

insufficient 

— 

— 

— 

— 

unsuitable  or 

Sanitary  Accommodation  •< 

defective 

17 

17 

— 

— 

not  separate  for 

v  sexes 

1 

1 

— 

— 

Offences  under  the  Factory  and  Workshop 

Act : — 

Illegal  occupation  of  underground  Bake- 

house  (Sec.  ioi) 

•  •  •  •••  ••• 

— 

— 

— 

— 

Breach  of  Special  Sanitary  requirements 

for  Bakehouses  (Secs.  97 — 100) 

2 

2 

— 

— 

Other  Offences 

•  •  •  •••  ••• 

18 

18 

— 

— 

Total  ... 

54 

54 

— 

— 

34 

3.  Home  Work. 

OUTWORKERS’  LISTS,  Sec.  107. 


Nature  of  Work. 

Lists. 
(Sent 
twice  a 
year). 

Outworkers. 

Contrac¬ 

tors. 

Work¬ 

men. 

Wearing  apparel : — 

(1)  Making 

3 

1 

3 

(2)  Cleaning  and  washing 

— 

— 

— 

Nets  other  than  wire  nets 

— 

' 

— 

Furniture  and  upholstery . 

— 

— 

— 

Total  ... 

3 

1 

3 

There  were  no  infringements  of  the  Acts. 


4.  The  Registered  Workshops  in  the  District  are  as  follows  : — 


Bakehouses 

•  •  • 

22 

Motor  and  Cycle  Repairs 

36 

Boot  repairs  ... 

•  •  m 

17 

Plumbers 

•  •  • 

8 

Painters 

•  •  • 

II 

Blacksmiths 

•  •  • 

7 

Cabinet  Makers,  Carpen- 

Tailors 

•  •  • 

15 

ters,  Builders 

•  •  • 

24 

Sundry  Trades  ... 

•  •  • 

74 

Dressmakers  . . . 

•  •  • 

10 

5.  Other  Matters. 


Class. 

Number. 

Matters  Notified  to  H.M.  Inspector  of  Factories 

nil. 

Failure  to  fix  Abstract  of  the  Factory  and  Workshop 
Act  (Sec.  133) 

nil. 

Action  taken  in  matters 
referred  by  H.M.  In- 

/Notified  by  H.M.  Inspec- 
tor 

lv/1  •••  •••  ••• 

7 

spector  as  remediable 
under  the  Public  ■< 
Health  Acts,  but  not 
under  the  Factory  and 
Workshop  Acts  (Sec.5) 

■  '  ; 

Reports  (of  action  taken) 

1  sent  to  H.M.  Inspector 

7 

Underground  Bakehouses  (Sec.  101) : — 

Certificates  granted  during  the  year  . 

nil. 

In  use  at  the  end  of  the  year  . 

nil. 
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PREMISES  AND  OCCUPATIONS  CONTROLLED  BY  BYE  LAWS 

OR  REGULATIONS. 

Common  Lodging  Houses. 

There  are  2  Registered  Common  Lodging  Houses  which 
are  visited  periodically  and  to  which  68  visits  were  made  during 
the  year.  They  are  both  buildings  of  some  age  and  require 
constant  supervision. 

Canal  Boats. 

A  canal  with  a  dead  end  in  Shrewsbury  still  exists  and 
being  half  empty  at  times  and  totally  unused  for  its  proper 
purpose,  gives  rise  to  complaints.  It  is  earnestly  to  be  hoped 
that  with  the  impending  erection  of  several  new  houses  in  close 
vicinity,  definite  steps  may  be  taken  to  try  and  secure  the  closing 
of  that  portion  of  the  canal  which  passes  by  those  dwelling 
houses  in  the  neighbourhood. 


Offensive  Trades. 

The  number  and  type  of  offensive  trades  carried  on  in  the 


Borough  are  as  follows  : 
Fried  Fish  Shops  ...  20 

Rag  and  Bone  Dealers  3 
Tripe  Boilers  and  Gut 

Scrapers  ...  ...  2 


Fellmongers  ...  ...  2 

Tanners  ...  ...  2 

Curriers  and  Leather 

Dressers  ...  1 


Cowkeepers  and  Milksellers. 

The  number  of  Cowkeepers  and  Milk  retailers  registered 
in  the  Borough  is  126. 

Premises  at  which  cows  are  kept,  milk  being  sold 

wholesale  ...  ...  ...  ...  ...  ...  14 

Premises  at  which  cows  are  kept  and  from  which 

milk  is  retailed  ...  ...  ...  ...  ...  34 

Premises  from  which  milk  is  retailed  ...  ...  ...  44* 

Milk  producers  whose  premises  are  outside  the  Borough 

and  retail  in  the  Borough  ...  .  34 

*  This  number  includes  10  who  are  registered  to  sell  bottled 
milk  only. 


Samples  of  milk  were  taken  by  the  Sanitary  Inspectors 
for  the  following  purposes. 

Examination  for  Tubercle  Bacilli  ...  20  samples. 

Pasteurised  Milk  for  Bacteriological  count  5 

Shops  Acts. 

There  was  no  systematic  inspection  of  shops  under  the 
Shops  Act  1934  relating  to  ventilation,  temperature  or  sanitary 
conveniences,  owing  to  inadequacy  of  staff  and  the  fact  that 
the  Sanitary  Inspectors  were  engaged  beyond  their  ordinary 
duties  in  extra  work  in  connection  with  the  Housing  x4cts  of 
1030  and  1935. 


The  Council  appointed  an  additional  Sanitary  Inspector 
towards  the  end  of  the  year  to  commence  duties  in  1936,  and  it 
may  be  possible  to  administer  those  provisions  of  the  Shops- 
Act  1934,  relating  to  sanitary  matters,  during  the  coming  year, 
if  any  time  is  available  which  is  not  taken  up  with  the  heavy 
duties  with  regard  to  Housing  Work. 

There  were  99  visits  or  inspections  of  shops  during  the 
year  for  the  investigation  of  complaints  received  or  other  matters. 

Schools. 

The  annual  systematic  sanitary  survey  of  the  elementary 
schools  was  carried  out  during  the  Whitsuntide  holidays  and 
necessary  repairs,  alterations  and  re-decorations  were  effected 
during  the  August  holiday  month. 

The  town  water  supply  was  laid  on  to  Harlescott  School 
to  replace  the  unfit  supply  reported  on  last  year. 


SMOKE  ABATEMENT. 

On  the  extension  of  the  Borough  boundaries  in  April,  1934, 
two  large  industrial  works  on  the  north-east  side  of  the  town 
were  included.  At  one  of  these  works  there  was  a  considerable 
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emission  of  black  smoke  and  grit  which  became  a  serious  nuisance 
owing  to  the  fact  that  a  large  number  of  new  dwelling  houses 
are  being  built  in  the  vicinity.  Representations  were  made 
and  as  a  result  of  action  taken  the  nuisance  has  been  abated  to 
a  large  extent,  particularly  as  regards  the  emission  of  black 
smoke. 

Works  chimneys  elsewhere  in  the  town,  including  those 
belonging  to  the  Corporation,  are  kept  under  periodic  observa¬ 
tion,  but  none  of  them  are  constant  offenders.  Thirty  visits 
and  observations  have  been  made  in  connection  with  smoke 
abatement. 

Domestic  smoke  which  gives  rise  in  the  aggregate  to  most 
of  the  pollution  of  the  air  cannot  be  controlled  until  it  becomes 
illegal  to  burn  raw  coal. 


SWIMMING  BATHS. 

The  Corporation  Public  Swimming  Baths  are  now  fitted 
with  an  adequate  filtration  plant.  Chlorination  is  effected  by 
means  of  chlorine  gas  automatically  controlled. 

The  clarity  and  general  appearance  of  the  water  has  greatly 
improved. 


HOUSING. 

Building  Progress  during  1935. 

1.  Houses  erected  by  Local  Authority  ...  ...  78 

2.  Houses  purchased  and  altered  by  Local  Authority  28 

3.  Houses  erected  by  Private  Enterprise  ...  ...  332 

Under  the  first  heading  above  are  included  54  houses  at 
White  House  Gardens,  being  a  part  of  the  first  instalment  of 
houses  in  the  Council’s  Slum  Clearance  programme,  and  24 
houses  at  Hafren  Close  which  were  erected  in  connection  with 
the  Inner  Loop  Road  Scheme  for  rehousing  displaced  tenants. 
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Included  under  the  second  heading  are  6  houses  facing 
the  Whitchurch  Road  and  forming  part  of  Harlescott  Close, 
and  22  cottages  at  School  Lane  and  School  Close  purchased  for 
the  rehousing  of  aged  or  single  persons  displaced  during  Slum 
Clearance  operations. 

The  houses  erected  by  Private  Enterprise  include  those 
built  for  private  owners,  or  for  sale  or  for  letting  at  rents 
generally  above  those  which  can  be  afforded  by  the  major 
portion  of  the  working  classes. 


As  221  houses  were  erected  by  private  enterprise  in  1934 
and  332  during  1935,  making  a  total  of  553  houses  in  the  course 
of  two  years  only,  people  are  beginning  to  wonder  where  the 
tenants  of  these  new  houses  come  from  and  when  the  house 
building  boom  will  come  to  an  end.  The  hire  purchase  system 
and  Building  Societies  have,  of  course  enabled  many  families 
of  small  means  to  re-house  themselves  and  apart  from  these 
factors  another  reason  for  the  supply  is  the  demand  for  a  bath¬ 
room  and  a  third  bedroom,  both,  things  which  are  lacking  in  so 
many  otherwise  decent  houses. 


The  end  of  the  boom  cannot  be  far  off  as  far  as  Shrewsbury 
is  concerned,  provided  new  industries  or  a  large  increase  of 
population  do  not  arrive  to  be  catered  for 


This  anticipation  of  future  need  is  based  on  the  concurrent 
circumstance  that  the  Corporation  will  also  be  building  further 
houses  in  connection  with  Slum  Clearance  and  the  abatement  of 
overcrowding,  the  actual  estimated  requirements  for  these  two 
purposes  not  being  the  concern  of  this  present  Report. 


When  saturation  point  is  reached  or  exceeded  it  is  more 
than  probable  that  some  of  the  abnormal  high  rents  charged 
for  inferior  accommodation  will  have  to  be  reduced  and,  as  far 
as  the  working  class  population  is  concerned  and  the  children 
especially,  such  a  new  situation  will  be  satisfactory  and  com¬ 
forting. 
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It  is  quite  true  that  there  are  many  tenants  who  plead 
poverty  when  in  arrear  with  their  rent,  but  yet  can  fritter  any 
their  slender  resources  on  football  pools,  cinemas  and  sweets, 
but  it  is  also  true  that  many  a  careful  and  conscientious  house¬ 
wife  is  proud  not  only  of  her  spotless  kitchen,  but  of  the  fact 
that  the  rent  is  sacrosanct  and  must  come  first. 

A  house  fit  in  all  respects  is  undoubtedly  a  considerable 
factor  in  the  maintenance  of  physical  and  mental  health,  but  a 
far  greater  factor  is  the  consumption  of  proper  food  and  the 
more,  money  available  for  this  purpose,  is  expended  wisely, 
the  greater  will  be  the  benefit. 


Slum  Clearance  (Housing  Act  1930). 

A  substantial  start  was  made  under  the  Slum  Clearance 
Programme  in  rehousing  slum  dwellers  at  the  site  named  White 
House  Gardens,  capable  of  holding  54  houses,  consisting  of 
48  three  bedroomed  houses  and  6  four  bedroomed  houses.  In 
accordance  with  the  policy  of  the  Council,  no  houses  of  one  or 
two  bedrooms  were  built  and  in  conjunction  therefore,  with  this 
rehousing  scheme,  22  houses  at  School  Lane  and  School  Close 
were  purchased  and  reconditioned  to  provide  accommodation 
for  single  or  aged  persons  to  be  displaced  from  slum  houses. 

Certain  existing  tenants  of  the  above  property,  with 
families  of  children,  were  given  houses  at  White  House  Gardens 
and  their  vacated  dwellings  were  thus  made  available  for  aged 
persons  or  couples  without  children. 

The  greatest  good  was  thus  done  to  the  greatest  number 
and  the  whole  scheme  worked  out  well  in  practice. 

In  tabular  form,  the  work  done  was  as  follows : 

1.  Total  number  of  Slum  dwellings  dealt  with  ...  58' 

2.  Total  persons  removed  from  Slum  dwellings  ...  286 

3.  Persons  rehoused  at  White  House  Gardens  ...  265. 

4.  ,,  ,,  at  School  Close  and  School 

Lane  or  elsewhere  ...  ...  ...  ...  21 
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5.  Average  inclusive  rent  charged  at  White 

House  Gardens  ...  ...  ...  ...  6/6d. 

6.  Bug  disinfestations  of  furniture  by  Hydro¬ 

cyanic  Acid  Gas  ...  ...  ...  ...  45 

7.  Cost  of  Disinfestation  work  ...  ...  ...  £140 


Supervision  of  Council  Houses. 

At  the  beginning  of  the  year  the  Council  appointed  a  fully 
qualified  Sanitary  Inspector,  as  a  Housing  Inspector  to  inspect 
Council  houses,  deal  with  repairs  and  other  sanitary  matters, 
as  well  as  certain  du+ies  in  connection  with  the  letting  of  Council 
houses. 


All  applications  for  Council  houses  are  now  made  to  the 
Health  Department,  as  are  complaints  from  existing  tenants 
with  regard  to,  disrepair,  vermin,  keeping  of  animals  and  neigh- 
nours  quarrels  ! 

This  new  appointment  has  effected  a  larger  measure  of 
co-ordinated  control  than  was  the  case  previously,  has  given 
satisfaction  to  Corporation  tenants  and  must  ultimately  result 
in  a  longer  preservation  of  the  property. 


The  work  of  the  Housing  Inspector  who  has  under  his 
charge  a  bricklayer  and  a  labourer  for  carrying  out  some  of  the 
minor  repairs  was  as  follows  : — 


1.  Visits  investigating  complaints  of  disrepair,  super¬ 

vising  repairs  and  inspecting  completed  work 

2.  Routine  Inspections  of  occupied  Concil  houses 

3.  Vacant  house  inspections 

4.  ,,  ,,  re-inspections  after  completion  of 

repairs  and  decorations 

5.  Visits  in  connection  with  fumigation  of  verminous 

houses  ...  ...  ...  ...  ...  ... 

6.  Inspections  re  supply  of  decorating  materials 

7.  Visits  on  complaint  of  vermin 

8.  ,,  on  complaint  other  than  disrepair 
g.  ,,  re  supply  of  Sanitary  Bins 


1350 

225 

61 

61 

77 

373 

45 

M 

19 


10. 


II. 


12. 

J3- 

14. 

i5- 

16. 


,,  re  defective  or  choked  drains 
,,  re  erection  or  demolition  of  sheds,  defective 
paths,  etc.  ...  ...  ...  ... 

,,  re  contravention  of  Letting  Agreement 
,,  and  Inspections  re  transfer  of  families  to 
larger  houses 

, ,  , ,  , ,  in  respect  of  Applications 

for  a  Council  house 

Inspection  of  Houses  in  connection  with  re-housing 
under  Inner  Loop  Road  Scheme 
Visits  re  other  Housing  matters 


98 

34i 

i5 

43 

128 

316 

25 


Total  Visits  and  Inspections  3191 


The  first  year's  experience  of  the  work  done  by  the  Housing 
Inspector  has  revealed  that  he  has  been  unable  to  carry  out  the 
major  duty  for  which  he  was  primarily  appointed  to  the  extent 
desired. 

The  main  object  of  the  appointment  was  to  carry  out 
systematic  inspection  of  Council  houses  and  find  disrepair  or 
neglect  and  bad  treatment  of  the  houses  by  certain  classes  of 
tenants,  rather  than  wait  for  complaints  to  be  received. 

It  will  be  seen  by  the  above  summary  of  work  performed 
that  only  one  sixth  of  the  total  visits  were  in  connection  with 
routine  inspection  (Item  No.  2).  In  other  words,  although 
there  are  very  nearly  1,000  Council  houses,  less  than  one  quarter 
of  them  were  inspected  for  primary  ascertainment  of  their 
condition. 

It  appears  desirable,  therefore,  that  some  relief  from 
other  duties  or  a  re- allocation  of  duties  among  the  Sanitary 
Inspection  staff  of  the  Health  Department  might  be  considered. 

Housing  Act  1935. 

In  accordance  with  the  terms  of  the  above  Act,  which  came 
into  force  in  August,  steps  were  taken  to  carry  out  a  survey  of 
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the  working  class  houses  in  the  town,  in  order  to  ascertain  the 
existence  and  amount  of  statutory  overcrowding. 

No  definition  of  “working  class  houses”  being  given  in  the 
Act,  this  had  to  be  determined  locally.  It  was  decided  to  include 
houses  of  a  rateable  value  of  £15  and  under.  The  number  of 
houses  surveyed  was  6229,  which  is  approximately  two  thirds 
of  the  total  dwelling  houses  in  the  town. 

The  preliminary  survey  carried  out  by  25  temporary 
enumerators  lasted  1  week.  A  temporary  clerk  was  also  engaged 
in  the  Health  Department. 

The  preliminary  findings  of  the  survey  were  that  there 
were  (a)  200  definite  cases  of  overcrowding  or  3.3%  of  the  total 
surveyed,  (b)  633  suspected  or  possible  cases  of  overcrowding 
or  10.6  of  the  total  surveyed. 

At  the  end  of  the  year  the  work  of  measuring  up  the  rooms 
of  these  833  houses  according  to  the  terms  of  the  Act  was  in 
progress. 


Housing  Statistics. 

1. — Inspection  of  Dwelling-houses  during  the  year. 


(1)  (a) 

Total  number  of  dwelling-houses  inspected 
for  housing  defects  (under  Public  Health  or 

Housing  Acts) 

469 

(b) 

Number  of  inspections  made  for  the  pur- 

pose  •••  •••  •••  •••  •••  ••• 

3144 

(2)  (a) 

Number  of  dwelling-houses  (included  under 
sub-head  (1)  above)  which  were  inspected 
and  recorded  under  the  Housing  Consoli¬ 

dated  Regulations,  1925 

38 

(b) 

Number  of  inspections  made  for  the  pur- 

pose  •••  •••  •••  •  •  •  •••  •  •  • 

201 

(3)  Number  of  dwelling-houses  found  to  be  in  a  state 

so  dangerous  or  injurious  to  health  as  to  be  un¬ 

fit  for  human  habitation 

15 
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(4)  Number  of  dwelling-houses  (exclusive  of  those 
referred  to  under  the  preceding  sub-head)  found 
not  to  be  in  all  respects  reasonably  fit  for  human 
habitation .  454 

2. — Remedy  of  defects  during  the  year  without  Service  of  formal 
Notices  : — 

Number  of  defective  dwelling-houses  rendered 
fit  in  consequence  of  informal  action  by  the 
Local  Authority  or  their  officers  .  '83, 


3. — Action  under  Statutory  Powers  during  the  year : — 

A.  — Proceedings  under  sections  17,  18  and  23  of  the 

Housing  Act,  1030  : 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  repairs  ...  ...  Nil 

(2)  Number  of  dwelling-houses  which  were  rendered 
fit  after  service  of  formal  notices  : — 

(a)  By  owners  ...  ...  ...  ...  ...  Nil 

(b)  By  local  authority  in  default  of  owners  . . .  Nil 

B.  — Proceedings  under  Public  Health  Acts  : 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  defects  to  be 
remedied  ...  ...  ...  ...  ...  ...  Nil 

(2)  Number  of  dwelling-houses  in  which  defects  were 
remedied  after  service  of  formal  notices  : — 

(a)  By  owners  ...  ...  ...  ...  ...  Nil 

(b)  By  local  authority  in  default  of  owners  ...  Nil 

C.  — Proceedings  under  sections  19  and  21  of  the  Hous¬ 

ing  Act,  1930  : 

(1)  Number  of  dwelling-houses  in  respect  of  which 

Demolition  Orders  were  made  ...  ...  ...  6 
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(2)  Number  of  houses  in  respect  of  which  an  under¬ 

taking  was  accepted  under  subsection  (2)  of 
Section  19  of  the  Housing  Act,  1930  9 

(3)  Number  of  dwelling-houses  demolished  in  pur¬ 
suance  of  Demolition  Orders  ...  ...  ...  19 

D. — Proceedings  under  section  20  of  the  Housing  Act,  1930  : 

(1)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 
made  •»•  ...  ...  ...  ...  ... 

(2)  Number  of  separate  tenements  or  underground 
rooms  in  respect  of  which  Closing  Orders  were 
determined,  the  tenement  or  room  having  been 
rendered  fit 

INSPECTION  AND  SUPERVISION  OF  FOOD. 

Milk  Supply. 

The  work  in  connection  with  the  Milk  supply  of  the  town 
may  be  summarised  as  follows  : — 

Inspection  of  Cowsheds,  Dairies  and  Milkshops. 

The  Sanitary  Inspectors  made  202  visits  or  inspections 
as  follows  : 

Inspections  of  Milkshops  and  Dairies  ...  ...  93 

,,  ,,  Cowsheds  and  Dairy  Farms  ...  48 

Street  work  in  connection  with  Milk  and  Dairies 

Acts  or  Orders  ...  ...  ...  ...  61 

Verbal  warnings  or  advice  were  given  in  31  cases,  resulting 
in  remedy  of  the  condition  to  which  attention  had  been  drawn. 

Improvement  in  the  sanitary  condition  of  Milkshops  or 
Dairies  was  effected  in  3  cases  and  in  7  cases  as  regards  Cow¬ 
sheds. 


Nil 


Nil 
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Milk  Sampling. 

Samples  of  milk  were  taken  for  the  following  purposes  : 

(i)  Chemical  analysis  ;  (2)  Examination  for  Tubercle  bacilli ; 
(3)  Designated  milks  for  bacteriolcgical  examination. 

The  results  as  set  out  under  their  respective  headirgs. 


Samples  of  Milk  for  Chemical  Analysis. 

The  number  of  samples  taken  by  the  Sampling  Officer  was 
56,  and  the  results  are  shown  in  the  table  below. 

Food  and  Drugs  Acts — Analyses  of  Milk  Samples. 


Number  of  samples. 


Formal.  Informal 


Result  of  Analysis. 


50 


Formal 


'44  genuine. 

6  not  genuine. 


Remarks 

on  samples  returned  as 
“  Not  genuine." 


4- 

5. 

6. 


Deficient  of  12.7%  of  fat, 
and  1.9%  deficient  in 
solids  not  fat.  Cautioned 
by  letter  by  order  of 
Health  Committee.  Re¬ 
sampled  twice  and  found 
genuine. 

Deficient  of  13  3%  of  fat. 
Cautioned  by  letter. 
Bought  Plunger.  Re¬ 
sampled  and  found  genu¬ 
ine. 

Deficient  of  20%  of  fat. 
“Appeal  to  cow”  sample 
taken. 

Deficient  of  13.3%  of  fat. 
“Appeal  to  cow”  sample 
taken. 


Deficient  of  ^  “Appeal  to 

cow" 

V  samples  of 
3  and  4 


13-3%  of  fat 


Deficient  of 
23-3%  of  fat 


above. 


Facts  reported  to  County 
Medical  Officer  of  Health 


Informal  - 

f4  genuine. 

1.  Contained  5.2%  of  added 
water.  Re-sampled  in  1 
above. 

2.  Deficient  of  23.3%  of  fat. 

,  2  not  genuine. 

Repeat  formal  sample 

taken  and  found  genuine. 
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Samples  of  Milk  examined  for  Tubercle  Bacilli. 

Samples  of  milk  taken  from  milk  vendors  during  their 
rounds  by  the  Sanitary  Inspectors,  are  sent  to  Birmingham 
University  for  examination  by  the  guinea  pig  inoculation  test. 

Of  the  20  samples  submitted,  16  were  negative  and  4 
were  positive. 

In  two  of  the  positive  cases  two  diseased  cows  in  each 
case  were  discovered  and  slaughtered.  In  one  case  1  diseased 
cow  was  discovered  and  slaughtered.  In  one  case  the  source  of 
infection  was  not  located. 


Samples  of  Designated  Milks. 

Two  samples  of  licenced  Pasteurised  Milk  as  supplied  to 
school  children  under  the  Milk  Marketing  Board’s  Scheme  were 
found  to  be  well  above  the  standard. 


Milk  (Special  Designations)  Order  1923. 

The  only  designated  milk  produced  in  the  Borough  is 
Grade  A.  milk.  There  are  7  licenced  producers  of  this  grade 
of  milk  in  the  town. 

Certified,  Grade  A  (Tuberculin  tested),  Grade  A,  and 
Pasteurised  Milk  are  retailed  in  the  town,  the  place  of  produc¬ 
tion  being  elsewhere. 

One  licence  to  retail  Pasteurised  Milk  was  renewed.  One 
supplementary  licence  to  retail  Grade  A.  produced  in  Stafford¬ 
shire  was  issued. 

Public  Health  (Condensed  Milk)  Regulations  1923  and  1927. 

Two  samples  were  taken  and  both  conformed  to  the 
Regulations. 
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Public  Health  (Dried  Milk)  Regulations  1923  and  1927. 

No  action  was  taken. 

Artificial  Cream  Act  1929. 

No  action  was  taken. 


Meat. 


With  the  exception  of  two  small  private  slaughterhouses, 
all  slaughtering  is  carried  on  at  the  Public  Abattoir  under  the 
direct  supervision  of  the  whole  time  Superintendent,  who  is  a 
qualified  Meat  Inspector  and  inspects  all  slaughtered  animals. 

The  recent  extensions  at  the  Abattoir  were  completed 
during  the  year  by  the  fitting  of  pig  traps  in  the  pig  slaughtering 
hall.  These  traps  so  constrict  the  pig’s  movements  that  the 
slaughterman  can  apply  the  electrical  stunning  device  easily 
and  quickly. 

No  complaints  of  nuisance  caused  by  smell  or  the  squeals 
of  animals  were  received  during  the  year. 

A  great  improvement  was  effected  by  the  provision  of  an 
alternative  site  for  the  dumping  of  manure,  which  formerly 
lay  in  the  entrance  yard  awaiting  removal. 

The  work  carried  out  at  the  Abattoir  during  the  year  was 
as  follows  : — 


Public  Abattoir. 

Animals  slaughtered. 


Beasts  ...  ...  ...  37  63 

Calves  ...  ...  ...  1705 

Sheep  and  lambs  ...  18007 

Pigs  ...  . .  9240 


Total 


•  •  • 


32715 
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The  following  casualty  carcases  were 
inspection. 

also  brought 

Beasts  ...  ...  ... 

22 

Calves 

24 

Sheep  and  lambs 

124 

Pigs  ...  ...  ... 

50 

Total 

220 

Diseased  and  unsound  conditions  found  in  the  animals 
dealt  with,  caused  the  detention  and  surrender  for  destruction 
of  a  total  weight  in  carcases  and  offal  of  u  tons,  3  cwts.,  details 


of  which  are  given  in 

the  following 

table. 

Abattoir  : 

Carcases. 

Offal. 

Total  in  lbs. 

Beef 

lbs.  7148 

5937 

13085 

Veal 

,,  890 

122 

1012 

Mutton  and  lamb 

,,  2348 

1417 

3765 

Pork 

»  5392 

1722 

7114 

Private  slaughterhouses  : 

Mutton  ...  ,,  — 

4 

4 

Shops : 

Beef 

450 

— • 

450 

Particulars  of  the  diseased  conditions  found  are  set  out 


in  the  following  table  : — 

Cattle. 

Calves. 

Sheep  and 
Lambs. 

Pigs. 

Tuberculosis:  Localised 

35 

— 

— - 

271 

Generalised  ... 

7 

— 

— 

7 

Sepsis 

1 

4 

11 

5 

Hydrsemia 

— 

— 

2 

— - 

Swine  Erysipelas 

— • 

— 

— 

2 

Swine  Fever  ... 

— 

— 

— 

3 

Tetanus 

— 

— 

1 

— 

Johnes  Disease 

2 

— 

— 

— 

Enteritis 

1 

3 

1 

— 

Scour  Fever  ... 

— 

1 

— 

— 

Pneumonia 

1 

— 

6 

1 

Miscellaneous 

1 

7 

4i 

2 
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Food  and  Drugs  (Adulteration)  Act  1928  and  Public  Health 
(Preservatives,  etc.,  in  Food)  Regulations,  1925  to  1927. 

Under  the  above  Act  or  Regulations  47  samples  of  various 
foodstuffs  were  taken  and  submitted  to  the  Borough  Analyst. 

All  samples  were  genuine  with  the  exception  of  one  sample 
of  Tapioca  which  was  inadvertently  labelled  Sago. 


Articles. 

Number  0 

f  Samples. 

Result  of  Analysis. 

Remarks. 

F  ormal 

Informal. 

Gutter 

4 

2 

Genuine 

Water  14.92%  ;  14.86%  ;  15%  ; 
15-14%  ;  15-36%  ;  15-5% 

-ard 

5 

— 

>  f 

iausages 

4 

2 

>  » 

Preservatives  “Nil” 

self-raising 

Flour 

3 

1 

>  1 

Iheese 

4 

— 

,  f 

Foreign  Fats  “Nil” 

Condensed 

Milk 

— 

2 

> 1 

t'offee 

1 

4 

— 

>  9 

Tapioca 

4 

— 

l  P 

Sago 

1 

— • 

Tapioca  100% 

Vendor  and  wholesaler 

cautioned  by  letter. 

Mincemeat 

— ■ 

3 

Genuine 

'ream 

— ■ 

6 

99 

Fat  content  59.9%,  57-4 %> 

62.5%,  64%,  61%,  57*9% 

The  following  foodstuffs,  other  than  meat,  being  unfit 
for  human  consumption,  were  voluntarily  surrendered  for 
destruction. 


Fish 

Tinned  Beef 


824  lbs. 
6  lbs. 
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PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS  AND 

OTHER  DISEASES. 

The  incidence  of  notifiable  infectious  diseases  was  again 
below  the  average  of  recent  years,  except  for  an  expected  rise 
in  the  number  of  cases  of  Diphtheria. 

The  number  of  cases  of  Scarlet  Fever  was  33  compared 
with  29  in  the  previous  year  and  with  an  average  of  70  for  the 
immediately  preceding  years. 

There  were  no  deaths. 

There  were  a  few  sporadic  cases  of  diphtheria  in  the  first 
half  of  the  year,  but  it  was  not  until  the  last  quarter  that  a 
definite  outbreak  occurred,  confined  mostly  to  one  elementary 
school  and  to  one  classroom  in  that  school,  resulting  in  7  cases 
and  2  deaths. 

The  disease  having  been  almost  entirely  absent  from  the 
town  in  the  two  previous  years,  this  outbreak  provided  a  suitable 
opportunity  for  the  introduction  of  a  scheme  of  protective 
immunisation. 

This  scheme,  brief  details  of  which  are  supplied,  was 
approved  by  the  Town  Council  at  the  close  of  the  year,  and  will 
come  into  operation  at  the  beginning  of  1936. 

Outline  of  Scheme  for  Diphtheria  Immunisation. 

1.  Free  immunisation  to  be  offered  for  children  between 
the  ages  of  one  and  twelve  years  resident  in  the  Borough  or 
attending  a  school  in  the  Borough  though  not  a  resident  of  the 
town,  whose  parents  are  in  receipt  of  wages  or  income  not  ex¬ 
ceeding  £250  per  annum. 

2.  The  immunising  injections  are  to  be  given  by  the 
patients  own  medical  practitioner  or  by  a  medical  practitioner 
whose  name  is  on  a  list  to  be  prepared  of  practioners  willing 
to  undertake  the  work. 


3.  The  immunising  material  used  to  be  stocked  at  the 
Health  Centre  and  issued  to  medical  practitioners  in  respect 
of  each  case  applying  and  eligible  under  the  scheme.  The 
Medical  Officer  of  Health  to  be  responsible  for  the  type  and 
brand  of  immunising  material  supplied. 


4.  Medical  practitioners  to  be  paid  2/6  per  injection  or 
7/6  for  the  full  course  of  3  injections,  the  Council  providing  the 
material.  Record  cards  for  each  case  to  be  filled  in  by  prac¬ 
titioners  and  returned  to  Health  Department  when  completed. 


5.  In  view  of  the  specially  limited  age  groups  eligible 
for  immunisation  under  the  scheme  there  will  be  no  preliminary 
Schick  testing. 


6.  Posterior  Schick  testing  3  months  or  more  subsequent 
to  immunisation  to  be  performed  by  the  Medical  Officer  of 
Health  who  shall  issue  a  certificate  of  immunisation,  but  not 
otherwise,  when  the  posterior  Schick  reading  is  negative. 


7.  No  propaganda  campaign  to  take  place,  but  the  public 
to  be  informed  by  means  of  a  notice  in  a  local  paper  which  is 
issued  free  to  all  householders  each  week,  and  by  permanent 
posters  displayed  at  Welfare  Centres  and  Clinics. 


There  were  31  cases  of  Diphtheria  during  the  year  com¬ 
pared  with  3  and  o,  in  the  previous  years  respectively. 

There  were  4  deaths. 


A  chart  showing  the  incidence  of  Scarlet  Fever  and  Diph¬ 
theria  during  the  past  25  years  is  appended. 


There  were  no  cases  of  Typhoid  Fever  or  Smallpox. 
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The  case  rates  of  certain  Infectious  diseases  per  i.ooo 
population  were  as  follows  : 


Scarlet 

Fever 

Diph¬ 

theria 

Enteric 

Fever 

Erysipelas 

Engh-nd  and  Wales  ... 

2.96 

I.60 

0.04 

O.42 

SHREWSBURY 

0.88 

0.82 

0.00 

0.4a 

Monthly  Incidence  of  Infectious  Diseases  Notified  1935. 
(Not  including  Tuberculosis). 


Month. 

|  Erysipelas. 

Ophthalmia 

Neonatorum. 

Pueumonia. 

Puerperal 

Fever. 

Puerperal 

Pyrexia. 

Scarlet  Fever. 

j  Diphtheria. 

Encephalitis 

Lethargica. 

Dysentery. 

Prim¬ 

ary. 

Influ¬ 

enzal. 

Jan.  ... 

— 

I 

— 

. 

I 

— 

5 

— 

— 

- - 

Feb.  ... 

I 

— 

4 

— 

— 

I 

7 

I 

I 

— 

March 

4 

— 

2 

— 

— 

— 

6 

— 

— 

— 

April 

T 

X 

— 

2 

3 

— 

— 

1 

4 

I 

— ■ 

May  ... 

— 

— 

— 

— 

I 

— 

2 

2 

— 

— 

June  ... 

2 

— 

I 

1 

I 

— 

1 

1 

— 

— 

July  ... 

2 

— 

— 

1 

— 

— 

1 

— 

— 

— 

Aug.  ... 

— 

I 

— 

— 

— 

— 

3 

— 

— 

I 

Sept.  ... 

— 

— 

— 

— 

I 

— 

3 

2 

— 

— 

Oct.  ... 

4 

— 

4 

— 

— 

— 

1 

9 

— 

— 

Nov.  ... 

— 

— 

2 

— 

— 

3 

1 

10 

— 

— 

Dec.  ... 

1 

— 

2 

— 

— 

— 

2 

2 

— 

— 

Totals 

i5 

2 

17 

5 

4 

4 

33 

3i 

2 

I 

INCIDENCE  or  SCAKLET  FEVER  ahe  DIPHTHERIA 

DURING  PAST  2.3  TEARS 


NNSslNN-yNNSs' 


CV»r)^<0'ON«0O)S^(\l!OM'*0 


3  0}  0}  <* 


oi  of  o>  0;  o(  oj  0^  oi  05 

\\N\S\S\‘ 


160 


130 


1-40 


130 


iao 


1 10 


100 


90 


ao 


70 


60 


50 


Ao 


30 


20 


»o 
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The  death  rates  per  1,000  population  during  1935  from 
the  principle  infectious  diseases  are  given  in  the  following  table 


Enteric 

Scarlet 

Whooping 

Diph¬ 

Influ¬ 

fever. 

Measles. 

fever. 

Cough. 

theria. 

enza. 

England  &  Wales 

0.00 

0.03 

O.OI 

O.04 

O.08 

0.18 

121  Great  Towns 

0.00 

0.04 

0.01 

O.04 

O.09 

0.16 

140  Smaller  Towns 

0.00 

0.03 

O.OI 

O.03 

0.07 

0.17 

London 

0.00 

0.00 

O.OI 

0.04 

0.06 

0. 1 1 

SHREWSBURY 

0.00 

0.00 

0.00 

0.00 

0.10 

0.21 
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THE  ISOLATION  HOSPITAL. 

The  Isolation  Hospital  administered  by  the  Shrewsbury 
and  Atcham  Joint  Hospital  Board  is  situated  at  Monkmoor, 
2  miles  from  the  centre  of  the  town,  in  approximately  5  acres 
of  grounds. 

During  the  year  the  accommodation  has  been  increased 
by  2  beds  as  a  result  of  the  provision  of  two  cubicle  wards,  which 
have  long  been  needed.  These  two  one  bed  wards  have  been 
extremely  useful  in  practice  for  the  nursing  of  odd  cases  of  the 
less  common  infectious  diseases  and  occasionally  for  cases  sus¬ 
pected  to  be  of  wrong  diagnosis  on  admission. 

If  the  Open  Air  Shelter  which  is  used  as  an  open  air  ward 
during  the  summer  months  is  included,  there  are  now  available 
44  beds,  exclusive  of  the  operating  theatre  ward  in  which  a  case 
may  be  nursed  for  a  day  or  so  after  operation. 

The  population  of  the  area  constituting  the  district  of  the 
Joint  Hospital  Board  is  approximately  56,000. 

Patients  are  received  into  the  Hospital  from  (1)  Borough 
of  Shrewsbury,  (2)  Atcham  Rural  District,  (3)  18  districts  in 
the  County  of  Salop,  (4)  the  County  of  Montgomery,  (5)  3  dis¬ 
tricts  in  the  County  of  Radnor. 

No  charge  is  made  for  the  maintenance  and  treatment 
of  cases  from  the  Shrewsbury  or  Atcham  districts  ;  patients 
from  elsewhere  are  paid  for  by  the  respective  Authorities  at 
the  rate  of  £3.3.0  per  week. 

Cases  admitted. 

The  total  number  of  cases  admitted  during  the  year  was 
198  compared  with  144  in  the  previous  year. 

The  respective  number  of  admissions  from  the  under¬ 
mentioned  areas  was  as  follows  : — - 


t 
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Borough  of  Shrewsbury 
Atcham  Rural  District 
County  of  Salop 
County  of  Montgomery 
County  of  Radnor 


77  cases. 
16  ,, 

66  „ 

3i  .. 

8  ,, 


The  diseases  for  which  patients  were  admitted  and  the 
respective  number  of  patients  for  each  disease  may  be  sum¬ 
marised  as  follows : — 


Scarlet  Fever 
Diphtheria 
Diphtheria  Carriers 
Diphtheria  and  Scarlet  Fever 

Erysipelas  . 

Whooping  Cough 
Typhoid  Fever 


67  cases. 

99  ” 
i5  - 
1  case. 
10  cases. 
3  - 
3  •> 


The  districts  from  which  patients  were  sent  together  with 
the  disease  for  which  they  were  admitted  are  given  in  the  follow¬ 
ing  table. 


Locality. 

scarlet 

Fever. 

Diph¬ 

theria. 

Diph¬ 

theria 

Carriers 

Diph¬ 

theria* 

scarlet 

Fever 

Erysip¬ 

elas. 

Whooping 

Cough 

Typhoid 

Fever 

SHREWSBURY 

30 

37 

3 

I 

6 

— 

— 

Atcham  Rural  District 

8 

7 

— 

— 

I 

— 

— ■ 

Chirbury  \ 

— 

1 

— 

— 

— • 

— 

— 

Clun 

6 

3 

— 

— 

— - 

— 

— 

Dawley 

— • 

3 

— 

— 

— 

— 

— 

Ellesmere 

8 

— - 

— 

— 

— 

2 

— ■ 

Ludlow 

1 

4 

— 

— 

— 

— 

— . 

Market 

Drayton 

County 

r-  -  - 

-  -  , 

_ 

- - 

_ . 

T 

2 

Newport 

of 

- • 

4 

— 

— 

I 

— 

I 

Oakengates 

Salop. 

— 

6 

— 

— - 

— 

— 

— 

Shifnal 

3 

1 

— 

— 

— 

— • 

— 

Wellington 

3 

4 

— 

— 

I 

— 

— 

Wem 

- — 

5 

I 

— 

— - 

— 

— 

Wenlock 

1 

2 

— 

— 

— ■ 

— 

— 

Whitchurch  / 

— 

2 

— 

- - 

I 

— 

— 

County  of  Montgomery 

7 

12 

1 1 

— 

• — - 

I 

— • 

County  of  Radnor 

— 

8 

— 

— - 

— 

— - 

— • 

Total 

67 

99 

1=5 

I 

10 

3 

3 
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Revised  Diagnosis. 

Of  the  198  patients  admitted  24  after  due  observation  were 
found  to  be  suffering  from  conditions  other  than  or  in  addition 
to  those  for  which  admitted,  the  revised  diagnosis  being  as 
follows : — 

Revised  Diagnosis. 

Septic  erythema  (2  cases) 

Otitis  Media 

Puerperal  Sepsis  (2  cases) 

Pneumococcal  Pharyngitis 
Stomatitis 
Emphysema 

Retro  pharyngeal  abscess 
Septic  Adenitis 
Catarrhal  Laryngitis 
Tonsillitis  (11  cases) 

Eczema  Rubrum 
First  degree  burn 

Treatment. 

Scarlet  Fever.  Of  the  64  cases  of  Scarlet  Fever  one  patient 

died. 


Condition  for  which  Admitted. 
Scarlet  Fever. 

y  >  >  ) 

y  y  y  y 

Diphtheria. 

y  y 

y  y 

y  y 

y  y 

y  y 

y  y 

Erysipelas. 

y  y 


Complications  occurred  in  23  cases  and  were  as  follows  : 


Otorrhoea 

4  cases.  Rheumatism 

2 

cases 

Mastoiditis 

2  ,, 

Cardiac  Affections 

3 

y  y 

Rhinitis 

•  •  •  3  >  > 

Cancrum  Oris 

1 

case. 

Cervical  Adenitis 

•  •  •  3  >» 

Pharyngeal  abscess 

1 

case. 

Sinusitis 

2  ,, 

Relapse 

1 

y  y 

Scarlet  Fever 

Antitoxin 

was  administered  in 

29 

cases 

and  of  these  7  cases 

developed 

complications  as  follows 

Endocarditis,  Pharyngeal  abscess,  Otorrhoea  (2  cases). 
Rheumatism  (2  cases),  Relapse. 
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Diphtheria.  Of  the  99  cases  admitted  as  suffering  from 
Diphtheria,  17  were  re-diagnosed  as  not  suffering  from  this 
disease. 


Of  the  82  actual  cases  of  Diphtheria  9  died. 


The  following  complications  occurred  among  the  82 
patients  :  — 


Palatal  Paralysis 
Cardiac  Irregularity 
Lower  Limb  Paralysis 
Pharyngeal 
Quinsy 


9  cases.  Antitoxin  abscess 
6  ,,  Albuminuria 

4  ,,  Otorrhoea 

2  ,,  Ciliary  Paralysis 

2  ,, 


1  case. 
1  ,, 

1  ,, 

1  ,, 


The  average  dose  of  Diphtheria  Antitoxin  administered 
was  21,000  units.  Antitoxin  is  given  intramuscularly  in  all 
eases  and  intravenously  as  well  in  certain  severe  cases. 

The  maximum  dose  of  Antitoxin  given  to  a  patient  was 
112,000  units. 


Erysipelas.  There  were  10  cases  of  Erysipelas  compared 
with  22  in  the  previous  year. 

These  cases  invariably  require  a  considerable  amount  of 
nursing  attention  and  treatment  and  strain  the  resources  of 
the  small  nursing  staff,  if  other  wards  are  fairly  full. 

There  were  no  deaths  among  the  10  cases. 


Surgical  Operations.  The  following  operations  were  per¬ 
formed  by  the  Ear,  Nose  and  Throat  Specialist  attached  to  the 
Hospital  or  by  other  visiting  Surgeons. 

Tracheotomy  ...  5  cases.  Exploration  of  Thigh  1  case. 

Mastoid  Operation  ...  2  ,,  Wilde’s  Incision  ...  1  ,, 


Return  Cases  and  Cross  Infection. 


It  is  a  very  satisfactory  feature  of  the  year’s  work  that 
from  approximately  200  patients  there  were  no  return  cases 
and  no  cases  of  cross  infection. 


A  return  case  is  one  in  which  a  patient  from  the  same 
household  to  which  a  discharged  patient  from  the  Hospital  is 
returned,  is  admitted  within  28  days  of  the  discharge  of  that 
patient,  suffering  from  the  same  disease. 

It  cannot  be  claimed  that  the  complete  absence  of  return 
cases  or  cross  infection  is  due  to  administrative  procedure  seeing 
that  with  the  most  careful  administration  and  nursing  technique 
failure  is  often  experienced. 

Every  Scarlet  Fever  and  Diphtheria  patient  both  on 
admission  and  before  discharge  is  swabbed  as  regards  nose  and 
throat. 

One  Scarlet  Fever  patient  with  a  suspicious  throat  was  in 
this  way  discovered  also  to  be  suffering  from  Diphtheria  and  was 
promptly  segregated.  Other  Scarlet  Fever  patients  also  found 
to  be  carrying  Diphtheria  or  Diphtheria  like  organisms  on  ad¬ 
mission,  but  not  suffering  from  Clinical  Diphtheria  are  also 
isolated  until  further  swabbings  prove  negative. 


Duration  of  Stay. 

The  average  duration  of  stay  of  patients  in  Hospital  was 
as  follows  : — 


Scarlet  Fever 

...  27  days. 

Diphtheria 

28 

•  •  •  •••  •••  y  y 

Erysipelas 

...  ...  ...  15  ,, 

Whooping  Cough 

...  ...  ...  ib  ,, 

Typhoid  Fever 

...  ...  ...  44  >  > 

t 


59 

Health  of  Staff. 

No  member  of  the  Nursing  or  Domestic  Staff  contracted’ 
any  infectious  disease. 

The  following  preventive  inoculations  were  performed 
during  the  year. 

Schick  Test  ...  3  Nurses,  4  Maids. 

Dick  Test  ...  2  Nurses,  3  Maids. 


Deaths. 

There  were  10  deaths  among  the  198  patients  admitted, 
giving  a  mortality  rate  of  5%. 

The  following  table  gives  the  disease,  cause  of  death  and 
district  from  which  the  patient  was  admitted. 


Disease. 

Cause  of  Death. 

District. 

Diphtheria  (4  cases) 

Heart  failure 

Shrewsbury. 

y  y 

y  y  y  y 

Oakengates. 

y  y 

y  y  9  y 

Wem. 

9  y 

9  y  y  9 

Newtown. 

y  y 

y  y  y  9 

Whitchurch. 

y  y 

y  y  yy 

Newport. 

Scarlet  Fever 

Toxaemia 

Shifnal. 

f 
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TUBERCULOSIS. 

The  Salop  County  Council  are  responsible  for  the  adminis¬ 
tration  of  Tuberculosis  work,  but  co-operation  is  maintained 
chiefly  in  connection  with  disinfection  and  housing  matters. 

The  accompanying  table  gives  the  incidence  of  new  notifi¬ 
cations  of  all  forms  of  Tuberculosis  and  the  deaths  during  the 
year. 

Tuberculosis. 


Age  Periods. 

New  Cases. 

Deaths. 

Respiratory 

Non- 

Respiratory 

Respiratory 

Non- 

Respiratory 

M. 

F. 

M.  F. 

M. 

F. 

M. 

F. 

0  to  1  . 

1 

— 

1  — 

— 

— 

— 

— 

1—5  . 

— 

— 

2  1 

— 

— 

1 

— 

5—15  . 

— 

1 

3  — 

— 

— 

1 

— 

15—25  . 

1 

3 

1  2 

— 

1 

— 

1 

25—35  . 

6 

4 

1  — 

2 

2 

— 

— 

35 — 45  . 

— 

1 

1  — 

4 

2 

— 

— 

45—55  . 

5 

3 

—  — 

4 

2 

— 

— 

55—65  . 

1 

— 

—  — 

1 

1 

— 

— 

65  and  upwards 

1 

2 

—  1 

1 

2 

— 

1 

Totals 

i5 

14 

9  4 

12 

10 

2 

2 

Of  the  26  deaths  from  Tuberculosis  6,  or  23.1%  were  not 
notified  before  death. 

The  Phthisis  (Respiratory  or  Pulmonary  Tuberculosis) 
death  rate  for  the  year  was  0.59  per  1,000  population  compared 
with  0.30  in  the  previous  year. 

Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925. 

It  was  not  found  necessary  to  take  any  action  under  the 
above  Regulations. 
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Public  Health  Act,  1925,  Section  62. 

No  need  for  action  arose  during  the  year. 


NON-NOTIFIABLE  INFECTIOUS  DISEASES. 

Knowledge  of  the  incidence  of  non-notifiable  infectious 
diseases  is  obtained  chiefly  from  returns  made  by  Head  Teachers 
of  Elementary  schools. 

Mumps  and  Chickenpox  were  epidemic,  there  being  315 
and  285  cases  respectively  among  school  children  alone. 

The  only  unusual  illness  that  occurred  in  sporadic  though 
mild  epidemic  form  was  Epidemic  Catarrhal  Jaundice,  of  which 
29  cases  among  school  children  were  observed.  Fuller  details 
are  given  in  the  separate  report  of  the  School  Medical  Officer. 

There  were  no  deaths  from  Measles  or  Whooping  Cough. 

Influenza  did  not  occur  in  epidemic  form  nor  has  there 
been  an  Influenza  epidemic  since  the  re- appearance  of  the  fine 
summers  of  the  past  three  years. 


BACTERIOLOGICAL  WORK. 

The  following  work  was  carried  out  during  the  year  in  the 
Laboratory  at  the  Health  Centre.  The  amount  of  work  was 
more  than  double  that  of  the  previous  year  owing  to  the  in¬ 
creased  incidence  of  Diphtheria. 


Numbei.  Positive.  Negative. 


Swabs  for 

Isolation  Hospital 

934 

127 

807 

Diphtheria  From 

School  cases  and 

Bacilli 

contacts 

335 

39 

296 

kLocal  Doctors 

198 

30 

168 

Specimens  of  Sputa  for  Tubercle  Bacilli 

4 

— 

4 

Swabs  for  Vincent’s  Angina  organisms 

6 

3 

3. 
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The  undermentioned  specimens  from  the  Borough  and 
paid  for  under  the  County  Council  Scheme  were  sent  to  the 
University  of  Birmingham  for  examination. 


Positive.  Negative. 

Sputum  for  Tubercle  Bacillus  ...  ...  i  21 

Swabs  for  Diphtheria  Bacilli  ...  ...  —  1 


DISINFECTION. 

The  town  does  not  possess  a  Steam  Disinfector. 


Occasional  requests  for  the  steam  disinfection  of  bedding 
are  made  and  it  has  been  possible  to  have  this  work  carried  out 
at  the  Isolation  Hospital  where  a  steam  disinfector  is  installed. 
A  small  charge  is  made  for  any  work  so  done. 


A  summary  of  the  work  carried  out  by  the  Sanitary  In¬ 
spectors  in  respect  of  Infectious  diseases,  disinfection  and  dis¬ 
infestation  work  is  as  follows  : — 


Visits  made  in  connection  with  infectious  disease 
Cases  removed  to  Hospital  by  Inspectors 

Tuberculosis 


Disinfection 
carried  out 
after 


S 


Scarlet  Fever  (Home  nursed  cases) 

Diphtheria 

Other  diseases  ... 


Council  houses  treated  for  Bug  Infestation  ... 

Other  houses  ,,  ,,  ,,  ,,  under  In¬ 

spectors  supervision 

Disinfectant  supplied  for  Infectious  Disease  purposes 


149 

2 

20 

4 

2 

0 

16 

21 
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During  Slum  Clearance  operations  the  furniture  of  48 
families  was  fumigated  prior  to  occupancy  of  a  Council  house. 


The  furniture  was  treated  in  sealed  vans  with  Hydro¬ 
cyanic  Acid  Gas  as  described  in  last  year’s  report. 
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So  far  it  has  not  been  ascertained  that  any  bugs  have  made 
their  appearance  in  the  new  houses  to  which  these  tenants  were 
moved. 


MATERNITY  AND  CHILD  WELFARE. 

Maternity  and  Child  Welfare  work  was  further  developed  in 
Shrewsbury  when  in  April  the  premises  known  as  the  White 
House,  Ditherington,  came  into  use. 

These  premises  are  used  as  a  Welfare  Centre,  Ante  Natal 
Clinic,  School  Clinic  and  Minor  Ailment  Centre. 

The  attendances  at  this  new  centre  as  regards  Maternity 
and  Child  Welfare  have  been  far  more  numerous  than  was 
expected,  so  much  so  that  at  times  the  place  is  overcrowded 
and  entails  hard  work  for  the  staff  and  their  voluntary  helpers. 

As  your  Medical  Officer  is  single  handed  it  has  only  been 
possible  to  cope  with  all  the  extra  work  by  revised  arrangements. 

Welfare  Centre  meetings  are  held  every  Thursday  and 
Friday  afternoons  at  the  Health  Centre  and  every  Thursday 
afternoon  at  the  White  House.  Your  Medical  Officer  instead 
of  attending  every  Thursday  afternoon  at  the  Health  Centre 
as  in  the  past,  attends  the  Health  Centre  and  the  White  House 
on  alternate  Thursdays  and  the  Health  Centre  again  on  alternate 
Fridays. 

The  attendances  at  the  two  Welfare  Centres  combined, 
again  constitute  a  record  number. 

The  unobtrusive  work  steadily  performed  by  the  Health 
Visitors  cannot  be  measured  or  fully  appreciated  by  a  table  full 
of  figures  which  may  be  misleading,  or  a  mere  compilation  of 
statistics  to  satisfy  someone,  but  as  compensation  for  their 
silent  activities  they  may  be  able  to  derive  some  satisfaction 
that  at  any  rate  they  have  had  a  share  in  the  production  of  a 
record  low  Infant  Mortality  rate  which  has  never  been  reached 
before  in  this  town. 


Visits  of  Health  Visitors,  1935. 
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The  #visits  paid  by  the  Health  Visitors  show  a  decrease 
compared  with  last  year  and  previous  years. 


This  is  accounted  for  by  the  long  illness  and  subsequent 
death  of  Miss  F.  E.  Brett,  who  had  acted  as  a  Health  Visitor  in 
Shrewsbury  for  a  period  of  26  years. 

She  was  one  of  the  pioneer  Health  Visitors  in  the  days 
before  Maternity  and  Child  Welfare  work  became  a  statutory 
duty  of  Local  Authorities,  and  she  did  her  work  with  deep  rooted 
interest,  conscientious  care  and  unstinted  energy. 


WELFARE  CENTRE. 


■ 

Under  i  year 

Health  White 
Centre  House 

1 — 5  years 

Health  White 
Centre  House 

Expectant 

Mothers 

Health  White 
Centre  House 

f  Borough 

286 

93 

106 

New  Cases  8 

{ County 

14 

13 

— 

Total  Attendances  of  Old  and 
New  Cases 

2038  1062 

1858  1 1 19 

223  124^ 

3100 

2977 

'r 
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The  amount  of  work  done  at  each  session  may  be  gauged 
from  the  following  average  numbers. 

Health  White 
Centre.  House. 

Average  attendance  of  Mothers  each  afternoon  32  45 

,,  ,,  ,,  Children  ,,  ,,  40  56 

,,  number  of  children  medically  examined  24  34 

(The  above  average  numbers  include  mothers  and  children 
resident  outside  the  Borough). 


Other  activities  may  be  summarised  as  follows  : — 

Number  of  Mothers  who  received  Dental  treatment  25 

,,  ,,  Children  ,,  ,,  ,,  ,,  ,,  21 

,,  ,,  Dentures  supplied  to  expectant  or  nursing 

mothers  ...  ...  ...  ...  4 

,,  ,,  Children  referred  to  Eye,  Ear  and  Throat 

Hospital  ...  ...  ...  ...  7 

,,  ,,  Children  referred  to  Cripple  Care  Centre  6 

,,  ,,  Children  treated  at  Minor  Ailment  Clinic  88 

,,  ,,  Children  admitted  to  Orthopaedic  Hospital  5 

,,  ,,  Children  referred  to  Doctors  or  Infirmary  9 

,,  ,,  Cases  referred  to  Relieving  Officer  ...  12 

,,  ,,  Children  under  3  years  receiving  Free  Milk  102 

„  ,,  Expectant  Mothers  ,,  ,,  4 

,,  ,,  Nursing  Mothers  ,,  ,,  ,,  44 

„  ,,  Cases  admitted  to  Maternity  Home  ...  23 
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The  conditions  for  which  children  were  referred  for  treat¬ 
ment  from  the  Welfare  Centres  were  as  follows 

Eye,  Ear  and  Throat  Hospital. 

Squint  3  ;  Tonsils  and  Adenoids  1  ;  Otorrhcea  1  ; 
Ophthalmia  Neonatorum  1  ;  Epistaxis  1. 

Cripple  Care  Centre. 

Knock  Knee  5  ;  Bow  legs  1 . 

Doctors  or  Royal  Salop  Infirmary. 

Hernia  1  ;  Anaemia  1  ;  Circumcision  3  ;  Abscess  1  ; 
Nasal  Polypus  1  ;  Miscellaneous  2. 

Ante-Natal  Clinic. 

The  following  figures  show  the  work  that  has  been  done  : 

Number  of  sessions  held  ...  ...  ...  ...  36 

Number  of  patients  examined  Ante-Nat ally  235*1 

Post  Nataliy  8  J  243 

Total  number  of  attendances  ...  ...  ...  519* 

*  40  and  64  respectively  of  these  numbers  refer  to  women 
resident  outside  the  Borough. 

Of  the  166  new  Borough  patients  examined,  the  reference 
of  the  patients  to  the  Ante-Natal  Clinic  was  brought  about  as 


follows  : — 

For  Ante- Natal 

For  Post  Natal 

By  whom  referred. 

Examination. 

Examination. 

Doctors 

•  •  •  •  •  •  Q 

2 

Midwives 

•  ••  •••  12 

1 

Health  Visitors 

...  ...  88 

2 

Own  Initiative 

...  ...  32 

— 
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Of  the  195  women  examined  Ante-Natally,  146  were 
known  to  have  been  confined  during  the  year  and  the  results 
of  the  confinements  were  as  follows : — 


Number  of  Live  Births  ...  ...  ...  ...  142 

,,  ,,  Stillbirths  ...  ...  ...  ...  3 

,,  ,,  Miscarriages  and  Abortions  ...  ...  1 

No  record  of  birth  (e.g.  Left  town,  etc.)  ...  ...  5 

Not  yet  confined  ...  ...  ...  ...  ...  44 

Confinements  at  own  home  ...  ...  ...  ...  76 

,,  ,,  Royal  Salop  Infirmary  ...  ...  31 

,,  ,,  Maternity  Home  ...  ...  ...  38 

,,  ,,  Mental  Hospital  ...  ...  ...  1 

Deaths  as  a  result  of  or  following  confinement  ...  1 

Cases  of  Puerperal  Fever  or  Pyrexia  after  confinement  3 


Maternity  Beds. 

Mothers  whose  home  circumstances  are  such  that  con¬ 
finement  is  impossible  or  inconvenient  owing  to  insufficient 
accommodation  can  be  admitted  by  ambulance  to  the  Maternity 
Wards  at  the  County  Council  Hospital  at  Cross  Houses,  4J  miles 
from  Shrewsbury. 

All  patients  admitted  are  examined  at  the  Ante-Natal 
Clinic  or  by  their  own  doctors  prior  to  admission,  and  they 
make  payment  towards  the  cost  of  maintenance  which  is  £2/2/- 
per  week,  according  to  the  family  income,  the  sum  arrived  at, 
half  of  which  has  to  be  paid  up  before  admission,  being  agreed 
upon  by  the  patient,  her  husband  and  the  Medical  Officer  of 
Health. 

Lhe  number  of  patients  admitted  for  confinement  under 
the  scheme  was  23,  whereas  3  were  referred  to  the  Relieving 
Officer  to  make  arrangements  for  their  admission. 

The  number  of  women  applying  for  admission  to  the 
Maternity  ward  for  their  confinement  remain  at  a  fairly  constant 
figure,  but  with  the  steady  increase  in  the  number  of  new  houses 
in  the  town,  all  consisting  of  three  or  four  bedrooms,  the  need 
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for  Hospital  confinement  on  the  grounds  of  poor  home  accom¬ 
modation  should  decrease. 

Applications  are  from  time  to  time  received  for  Hospital 
confinements  by  women  who  live  in  Council  houses,  not  on  the 
grounds  of  overcrowding,  but  because  the  cost  of  confinement 
in  Hospital  is  likely  to  be  cheaper  than  at  home. 

Such  applications  are  not  approved  unless  the  bedroom 
accommodation  is  filled  to  capacity. 

In  theory  the  best  and  proper  place  for  a  confinement  is 
in  home,  when  that  home  is  a  suitable  one,  but  in  practice  there 
is  on  the  other  hand  the  decided  advantage  that  away  from 
home  a  hard  worked  housewife  is  freed  from  household  worries 
and  the  distraction  of  other  children  and  is  enabled  to  have  a 
period  of  mental,  if  not  bodily  rest,  which  will  fortify  her  to 
face  the  future  on  her  return  to  her  daily  tasks. 

With  the  abatement  of  overcrowding,  the  clearance  of  slums 
and  the  provision  of  a  salaried  Midwife  service  forshadowed  by 
the  Government,  it  will  be  interesting  to  note  whether  midwifery 
will  become  a  domiciliary  rather  than  an  institutional  public 
service  in  the  future. 


Maternal  Mortality  and  Morbidity. 

The  arrangements  for  the  investigation  of  maternal  deaths 
and  for  cases  of  Puerperal  Fever  or  Pyrexia  remain  the  same. 

The  service  of  the  Obstetric  Consultant  were  required 
by  medical  practitioners  on  two  occasions. 

Under  the  Puerperal  Fever  and  Pyrexia  Regulations,  the 
Consultant  was  not  required.  Three  cases  of  Puerperal  Sepsis 
and  three  cases  of  Puerperal  Pyrexia  were  removed  to  Hospital. 

There  were  4  notifications  of  cases  of  Puerperal  Sepsis 
and  4  of  Puerperal  Pyrexia, 
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The  case  rates  of  Puerperal  Fever  and  Pyrexia  per  1,000 
total  births  registered  were  as  follows 

Puerperal  Fever.  Puerperal  Pyrexia. 

England  and  Wales  ...  3.6  9.44 

SHREWSBURY  ...  7.3  7.3 

There  were  3  deaths  due  to  Puerperal  Sepsis,  but  no  deaths 
due  to  Puerperal  Pyrexia  or  other  Puerperal  causes. 

The  Maternal  Mortality  rate  for  Shrewsbury  during  1935 
was  5.5  compared  with  6.2  in  the  previous  years. 


The  Maternal  Mortality  rates  for  England  and  Wales  and 
Shrewsbury  were  as  follows  : — 


England  and  Wales 


Puerperal 

Other 

Sepsis. 

Causes. 

Total. 

Per  1,000  Live  Births  1.68 

2.42 

4.10 

Per  1,000  Total  Births  1.61 

2.32 

3-93 

SHREWSBURY 


Per  1,000  Live  Births  5.7 
Per  1,000  Total  Births  5.5 


0.0  5.7 

0.0  5.5 


Children  Act  1908.  Part  1.  as  amended  by  the  Children  and 

Young  Persons  Act  1932. 


Infant  Life  Protection. 

The  three  Health  Visitors  act  as  Infant  Life  Protection 
Visitors. 

The  arrangements  in  force  are  the  same  as  described  in 
last  year’s  Report. 

The.  number  of  persons  receiving  children  for  reward  on 
the  Register  at  the  end  of  the  year  was  32  compared  with  28  at 
the  end  of  the  previous  year. 

The  number  of  children  on  the  Register  at  the  same  date 
was  34. 


* 
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The  new  cases  approved  during  the  year  numbered  8, 
whereas  registration  was  refused  in  1  case  on  the  grounds  of  the 
age  and  unsuitability  of  the  applicant. 

OPHTHALMIA  NEONATORUM. 

The  incidence  and  disposal  of  cases  of  Ophthalmia  Neona¬ 
torum  is  set  out  in  the  following  table  : — 


Ophthalmia  Neonatorum. 


Cases. 

Vision 

unim¬ 

paired. 

Vision 

impaired 

Total 

Blind¬ 

ness. 

Notified 

Treated. 

Deaths 

At 

Home. 

In 

Hospital. 

2 

1 

1 

2 

— 

— 

- — 

ADOPTIVE  ACTS,  BYELAWS  AND  LOCAL  REGULATIONS, 
with  date  of  adoption  : — 

Public  Health  Acts  (Amendment)  Act,  1890.  Adopted  1908. 

Infectious  Disease  (Prevention)  Act,  1890.  Adopted  1909. 

Public  Health  Acts  (Amendment)  Act,  1907.  Adopted  1912. 

Public  Health  Act,  1925.  Adopted  February,  1927. 

Byelaws  with  respect  to  Slaughterhouses.  Adopted  13th 
Feb.,  1888. 

Byelaws  with  respect  to  Nuisances  in  the  Borough.  Adopted 
28th  Aug.,  1905.  Revised  30th  July,  1934. 

Byelaws  with  respect  to  Common  Lodging  Houses.  Adopted 
13th  Aug.,  1906.  Revised  30th  July,  1934. 

Byelaws  with  respect  to  Public  Slaughterhouses.  Adopted 
16th  Oct.,  1911.  Revised  30th  July,  1934. 

Byelaws  with  respect  to  New  Streets  and  Buildings.  Adopted 
22nd  June,  1877.  Revised  9th  October,  1923. 
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